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NEW DEVELOPMENTS OF GROUP PSYCHOTHERAPY, 
SOCIOMETRY AND PSYCHODRAMA IN EUROPE 
AND THE NEAR EAST 


Our Editor, J. L. Moreno, M.D., traveled in the fall of 1958 through 
Europe and the Near East upon the invitation of the Fourth International 
Congress of Psychotherapy and the University of Barcelona, the Ministry 
of Health of Israel and the Hebrew University in Jerusalem, the University 
of Istanbul, the University of Athens and the Greek Society of Mental 
Hygiene, The University of Belgrade and the Institute of Social Sciences 
in Jugoslavia, the Psychiatric-Neurological Clinic of the University of Vien- 
na, the Danish Psychiatric Society. His intention was to lecture and explore 
the recent developments of group psychotherapy, sociometry and psycho- 
drama in these countries. 

Among the three disciplines with which this journal is identified, he 
found the greatest interest in sociometry as a system and as a practical 
method applicable to human situations. Next in interest was psychodrama, 
group psychotherapy rated third. The reduced interest in group psycho- 
therapy may be due to the fact that many are already acquainted with 
group methods. 

The greatest interest for sociometry and micro-sociology he found in 
Jugoslavia. Numerous sociometric studies have been carried out in villages, 
industries and schools. A number of sociometric studies have been published 
under the direction of Dr. B. P. Stevanovic of the University of Belgrade. 
Dr. Moreno found the greatest interest for psychodrama in Israel. He lec- 
tured at Hebrew University in Jerusalem and proceeded, thanks to the op- 
portunities given him by the Israeli Ministry of Health, through its Chief 
of Psychiatric Services, Dr. O. Feldman, to visit the leading government 
hospitals in Jerusalem, Tel Aviv and Haifa, and demonstrated the psycho- 
dramatic approach to group problems. Spain’s growing interest in group 
psychotherapy culminated in a new theatre of psychodrama built at the | 
Medical Faculty of the University of Barcelona. 

In Turkey he found a number of sociometric studies and publications 
had been released in recent years and the beginnings of group psychotherapy 
by trained psychiatrists. In Greece the interest in psychodrama of children 
and the application of sociometry to social work in the Ministry of Social 
Welfare dominated the picture. 

Perhaps the most conspicuous sign of the growing enthusiasm for the 
group and action methods is that Dr. Moreno’s journey was accompanied 
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by the formation of building committees and societies on group psycho- 
therapy, psychodrama and sociometry, in Spain, Italy, Greece, Israel, Tur- 
key, Austria, and Jugoslavia. 

Our journal has had, since its inception and throughout its course of 
eleven years, Contributing Editors abroad and published numerous papers 
from various countries around the globe. Dr. Moreno extended this policy 
in the course of organizing these national committees and societies and in- 
vited leading workers in the field to join our staff of Contributing Editors, 
to assist in the development of the group psychotherapy movement as well 
as to enrich the contents of this journal. These promising developments are 
paving the way for the coming World Federation of Group Psychotherapy. 





GROUP PSYCHOTHERAPY IN GERMANY* 


G. Leutz AND H. TeErricu 


Freiburg, Germany 


INTRODUCTION 


Group psychotherapy in the American “dynamic” sense was unknown 
in Germany until 1949; before the war only a few attempts in this direction 
were made, such as Adler’s suggestion to introduce group therapy for crim- 
inals, Kiinkel’s “healing group” (therapeutic group) or the group work in 
Simmel’s analytic sanitarium; Moreno’s endeavors in Vienna remained almost 
unknown in Germany. Group therapy mostly was thought to consist of 
lectures an any interesting subject held by a physician. After these lec- 
tures the patients were given opportunity to ask questions. This kind of 
therapeutic care was mainly practiced in naturopathic hospitals and sani- 
tariums (Brauchle, Buchinger and others). With certain restrictions also 
the occupational therapy of Simons, and also Carl Schneiders may be con- 
sidered as group therapy. 

Shortly after the war (approximately in 1947) Autogenic Training 
(I. H. Schultz) began its successful campaign. It was mainly supported by 
the Psychiatric Clinic of the Tiibingen University (Kretschmer) which pro- 
moted its spread by means of numerous doctor’s conferences. This method 
of inner concentration and self-relaxation has proved to be very efficacious 
and therefore plays an important part in psychiatric practice in Germany. 
[Superficially speaking, autogenic training is a combination of the methods 
of Coue-+Indian Yoga, and being scientifically revised, is widely indicated. ] 
According to experience this relaxation treatment can well be included in 
group therapy. There are reports dealing with autogenic training in groups 
of patients suffering from asthma, whooping cough, circulatory disturbances, 
tuberculosis. In most any case of psychoneurosis the results of this treat- 
ment were good in certain types of patients, especially intellectual ones. 
[Special reference is made to the work of Betz who uses autogenic training 
on the closed ward of the Tiibingen clinic in order to calm down excited 
patients. In the application of autogenic training he closely approaches 
group-hypnosis. ] 

German doctors mostly equate group therapy with autogenic training 
in groups, an idea which is very difficult to change. The reason for this 





* This survey was completed in 1956. 
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is the limited number of German papers on this subject. Reports appeared 
exclusively in psychological journals so that non-psychotherapeutically work- 
ing doctors had no access to them. Only last year several books on group 
therapy were published in Germany, in their chronological sequence: Mo- 
reno, Hinckley and Herman, Slavson, Guggenbiihl-Craig. However, all 
these books refer to work done in the United States so that this therapeutic 
method is thought to be inapplicable in Germany. Again and again it is 
stressed that Anglo-Saxon people, due to their social tradition and being 
used to confession within religious groups, are better fit for these methods. 
Even modern textbooks on psychiatry (such as Ewald) give very little 
consideration to group psychotherapy, and when they refer to it, as if it 
consists only of lectures, performances, etc., arranged in psychiatric hos- 
pitals. [It is almost unknown that group therapy is a special method gov- 
erned by certain rules.] The first paper on modern clinical group psycho- 
therapy to appear in German speaking countries was written by Teirich, 
Vienna, in 1949. Almost simultaneously a paper on autogenic training in 
groups was issued by the Vienna Psychiatric Clinic (Bojsen-Spiel). Teirich’s 
work in England, his interest for the therapeutic possibilities of this method, 
the great many of his publications and doctor’s conferences* finally had 
group psychotherapy meet with acknowledgment and interest in German 
speaking countries. However, in spite of Kretschmer’s support it took years 
for other hospitals to take up group psychotherapy. [Many misunderstand- 
ings were abolished through the work of Lewin, lectures of Moreno and Bach 
(Los Angeles).] But even nowadays many hospitals and doctors consider 
group psychotherapy inferior to other methods and believe it to be a super- 
ficial form of psychotherapy, only good as a time saver.** But since the 
correspondence between Jiling and C. G. Jung reproaches such as: “Group 
therapy promotes the development of the mass man”, are less frequently 
heard. Jung, probably the strongest opponent of the collective, has stated 
that he himself accepts group therapy under certain circumstances. He 
came to the following conclusions: 

1) Group therapy is the basis for the education of social men. 

2) It does not replace individual analysis. 

3) Both forms of psychotherapy are to complement each other. 

4) The risk of group therapy is to get stuck on a collective level. 





* Prof. Saller (Institute of Anthropology, Munich), was very efficient in arranging 
doctor’s conferences under the direction of H. Teirich. 

** A section of group therapy was recently founded within the General Medical 
Society for Psychotherapy. 
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5) The risk of individual analysis is to neglect the patient’s social achieve- 
ment. 

Group therapy, however, is still far from being popular. Because of 
this, the authors of this contribution not only were compelled to analyze 
the specific literature but also to contact a great number of hospitals, so 
that the following reports are mainly based upon personal information. 


Group PSYCHOTHERAPY IN THE CLINIC 

Since a number of years group psychotherapy in the Anglo-Saxon sense 
is practiced in the Psychiatric clinic of Tiibingen. Demonstrations, given 
by Moreno, were very stimulating. During stationary treatment Langen 
differentiates between direct and indirect group therapy. Both forms must 
be evaluated as the completion of deep psychological individual work and 
important components of a therapeutic synthesis. In indirect group therapy 
the mostly isolated neurotic must get on terms with the group. This is a 
method to open the door to the human community. The indirect group 
effect manifests itself mainly in occupational therapy. The sometimes stag- 
nant or changing attitude toward occupation which—stimulated by the 
group’s example—often shows a quick transition from resistance to happy 
cooperation enables us to give a prognosis of the patient’s social restitution. 
In Tiibingen direct group psychotherapy comprises autogenic training, dis- 
cussion, and psychodrama. The calm discussion relationalizes instinctive 
processes and deprives them of their unconscious dynamics. The discussion 
of the psychological significance of all problems of community-life, of ma- 
trimonial nature, of hospital- and work-groups, held in the objective en- 
vironment of the group is very effective. The combination of this form of 
group therapy with individual therapy proved to be important, since only 
after the group discussed a problem which concerned himself, many a patient 
confided this to his doctor. At Tiibingen best results were observed in 
groups of 10-12 patients. 

The third form of group psychotherapy [in Tiibingen] is the Psycho- 
drama. However, it is applied in a form differing somewhat from that of 
Moreno. In the group-discussion the patient’s attention is called to the 
possibility of a little performance. Everything else is left to their own initia- 
tive. After a few days some patients portray one another in a humorous 
way, a method corresponding to the mirror technique of Moreno. During 
these sessions various types of misbehavior are for the first time realized by 
the patient. The performance of nightly fits of a hysteric patient, called 
“fits at night” cured her forever of these spells. Out of consideration for 
the patient’s natural hesitance to exhibit his own problems, the Tiibingen 
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clinic avoids the performance of the patient’s conflicts, and thus sexual 
problems are hardly ever touched. Best results were achieved by the com- 
bination of direct, indirect, and individual therapy. [The danger of this 
therapy is overemphasizing the collective and the strict schedule of the day. 
For this reason patients under intensive analytic treatment share a room 
for only two patients.] In order to take care of the patient after he has 
been discharged the Tiibingen clinic (Dr. Langen) has recently founded a 
patient’s club “Schwabischer Gemeinschaftskreis” [probably as a result 
of Bierer’s publications and lectures. ] 

In Erlangen a special pharmaceutic therapy of epilepsy introduced by 
Kihn, is combined with group therapy. Kihn assigns four patients to a room 
and has them form a group. With this group the doctor discusses personal 
problems and others resulting from the disease. The patient is taught how 
to avoid dangers of every-day life but also advised how to return to an in- 
dustrial life. From time to time the patients’ relatives are invited into the 
group so that they may acquire objective insight into the intrinsic situa- 
tion of the disease. (Fighting the stigma, Klapman.) After their dis- 
missal the patients’ contact with the physician in charge is maintained. The 
group work proved to be of great value in the patient’s readaptation to 
normal industrial life and to groups of healthy people. In this respect it 
is similar to the “bifocal group psychotherapy” of the Viennese Psychiatric 
University Clinic: “group therapy with schizophrenic patients and their 
relatives” (Arnold and Schindler). Also in patients afflicted with multiple 
sclerosis group psychotherapy resulted in an improvement of the patient’s 
attitude toward his disease. In treating his neurotics, Kikn began to assign 
patients of the same social or professional standards to the same group, 
the activities of which consist of autogenic training, hypnosis, and daily 
discussions. Recovered patients are invited into the group; their reports 
of their own recovery are sometimes very impressive. It is not favorable to 
assign patients afflicted with the same disease to the same group. Experi- 
ments of this kind usually resulted in psychic infection of the patients. In 
Erlangen neurotics are first treated by individual therapy and then are grad- 
ually introduced to bigger groups. The patients go to concerts, theaters 
and dances together with a doctor. Social contacts and improvement of the 
patient’s social status are the goal of this treatment. The psychodrama 
of Moreno is applied in certain cases, proved that the patients agree. It 
was very successful. 

Group therapy as a therapeutic method also took root in West Berlin. 
There are reports from the Central Institute for psychogenic diseases of the 
Patients’ Insurance (Baumeyer) and from the Private Clinic Berlin-Grune- 
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wald. Mrs. Seiff was the first to introduce psychotherapeutic groups in the 

Central Institute late in 1949. Female patients with especially bad prog- 

noses were assigned to one group. The therapeutic results were unexpectedly 

good. About six months later three other therapeutists, urged by Schultz- 

Hencke, began to do groundwork, especially Dr. Fuchs-Kamp. Finally, 

nine therapists conducted 16-18 simultaneous groups. At present six thera- 

pists are taking care of 13 groups at the Central Institute. Three groups 
consist of men only, two groups are mixed, the other eight groups are 
women’s groups. At the Central Institute individual therapy as well as 
group psychotherapy, is paid for by the insurance. The therapeutic groups 
are so called small groups, the optimal number of participants is six to 
eight. It should not exceed nine or be less than five. One session usually 
lasts 90 to 120 minutes and takes place once a week. Additional sessions 
are inserted if necessary. There is a great financial advantage in group 
therapy as compared to individual therapy. This is the reason for its be- 
ing more generously applied at the Central Institute. One patient, for ex- 
ample, underwent a treatment of 250 hours, 20% of individual therapy. 

The patient still was financially better off than with 150 hours of individual 

treatment. 

According to the opinion of the Central Institute the advantages of 
group psychotherapy are the following: 

1) Social reasons: more patients can be treated simultaneously. 

2) Financial savings for the insurance or the patient himself. 

3) The experience “others are suffering too” relieves the patient. 

4) The copatients behave not only as neurotics but also as a normally re- 
acting environment, thus enabling the patient to control and correct 
his own misbehavior. 

5) The problems of each patient are discussed not only by the therapist 
but also from various points of view of different members of the group. 

6) Human contacts are established. Patients often help each other spon- 
taneously, visit sick patients, etc. 

Group psychotherapy is also practiced at the private clinic for psycho- 
genic disturbances Berlin-Grunewald (Wiegmann). As most of the patients 
transferred to this clinic are allowed to spend only six weeks in the hospital, 
while individual treatment always comprises at least 150 hours, group psy- 
chotherapy is here applied in order to save time.* In the course of indi- 





* A certain group of therapists under the influence of Kretschmer prefers the so- 
called “short therapy” (20-40 hours). The so-called double-track standard method 
(Kretschmer) was successful; it provides the psychological interpretation of the actual 
conflict in combination with autogenic training or hypnosis. (“The doctor as a trainer’). 
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vidual treatment predominantly great analyses, according to Freud (more 
than 100 hours) are carried out. Although the social restitution of the 
patient is the main endeavor of the Wiegmann hospital, the elucidation of 
the psychopathogenic background of the misbehavior is considered indis- 
pensable. The misbehavior acquired during the first six years of life and 
engraved in the course of life by many situational repetitions is to be cor- 
rected by group therapy. Patients are carefully assigned to groups which 
match their characters, for instance: 

Group 1: The situation makes it possible to work out the pathogenic 
background and to correct completely or partially the patient’s mis- 
behavior. 

Group 2: Correction of the basic structure of misbehavior seems to be 
impossible; however, certain alternatives are possible, the patients still 
dispose of some initiative. 

Group 3: The patient is entirely unable to encounter the conflict. It 
requires much resourcefulness to deal with this type of patient and to 
exert a direct influence upon the pathological situation. 

The clinic in general is considered an appropriate setting for group 
therapy. Within a few days the patient tends to establish relationships 
similar to those from which he suffers at home. He compares nurses, doctors 
and copatients to his relatives. [The special form of transference between 
patient and nurse was emphatically pointed out by Teirich and others.] 

Although in the Curative State Hospital Gitersloh/Westfalen rather 
festive discussions are called group therapy, the latter deviates in certain 
points from the methods practiced in other hospitals. The evenings are 
arranged in a casual manner by the physician in charge (Schulte) who 
wants both sexes to participate. All types of psychic disease, except for 
severe dementia and idiocy, are present. As the discussion of the patients’ 
disease and problems has met with resistance, efforts are made to challenge 
the patient’s judgment and creativity. his challenge strengthens their self- 
confidence better than a provoked catharsis of personal conflicts. Conse- 
quently “the Swallow”, a hospital paper, often contains astonishingly good 
articles, drawings, and woodcuts of artistically gifted patients. At tea, the 
contents of each number is discussed with the authors. By taking the re- 
sponsibility for his creations the patient acquires self-confidence and cour- 
age. Group activities outside the room-community consist of reading sem- 
inars, discussions of any actual problem, etc. In this hospital group therapy 
is considered an enrichment of the indispensable individual therapy, pro- 
vided that the staff’s relation to the group are corresponding to those of a 
conductor to his orchestra. 
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Great interest in group work exists in the Eastern Zone of Germany. 
[In contra-distinction to the West, politics are a hot problem for many 
patients involved and have, no doubt, a traumatic effect. The group thera- 
pist is in constant danger as objective comment is almost impossible. The 
authors believe, therefore, that in the future the spread of group therapy 
in Eastern Germany will be checked by this problem. Attempts at group 
psychotherapy are, however, being made.] It is remarkable that also in a 
[non-psychiatric] university clinic for internal medicine like the one of Pro- 
fessor Kleinsorge, Jena, at least small-scale group therapy is applied. Due 
to the fact that psychosomatic relations are given special consideration at 
Jena, it was clearly recognized that group processes are an important factor 
in Overcoming inner tensions. Many organic symptoms resulting from 
ischemia and spasms of the squamous musculature (Angina pectoris, obsti- 
pation, ulcus ventriculi, and dysmenorrhea) are treated by relaxation exer- 
cises in groups, especially by means of autogenic training. In Jena, auto- 
genic training resembles hypnosis and is transmitted by recording tape. 
The advantage of autogenic training in groups is not only the possibility of 
conveying this casual therapy to a greater number of patients, but also the 
group effect per se. The patients can watch good results of the treatment 
in their fellow sufferers. Many an impatient patient is thus prevented from 
dropping out and failing to benefit by treatment. 


Group THERAPY IN PRIVATE PRACTICE 


This is almost unknown in German speaking countries. For the insight 
in the dynamic possibilities of this work Teirich is indebted to Moreno, Illing 
and Klapman [but also to his own experiences in London (Bierer, Schindler, 
etc.)]. In the beginning of his work he was satisfied with didactic methods, 
such as lectures and discussions which in Germany are characteristically 
called “mild” group therapy. After having practiced group work at the 
Psychiatric Clinic of the University of Graz (Austria) [where he frequented 
the Theater together with schizophrenic patients every week] he launched 
groups of neurotic patients in his private office in 1950. [The patients 
assembled for discussions twice a week.] In this open, homogeneous group 
of women “social learning” was emphasized. The purpose of the group 
was the creation of new human relations and the reduction of tensions. Un- 
der the influence of the group rather than of the therapist the patients gained 
new insights. When Teirich moved from Graz to Freiburg the group was 
converted by its own initiative into a patients’ club, still existing. [It may 
be mentioned that a similar club, meeting with the demands of Bierer (self- 
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administration and therapeutic goal) was recently founded in Freiburg.] 
In Freiburg group therapy with students who have difficulties with their 
exams and in contacting other people was a real success. [Sociometric tests 
are systematically carried out and role-playing is practiced.] The patients 
meet once a week for 14 hours; after the session, records are played and 
books are loaned according to therapeutic needs. (Bibliotherapy after 
Moore.) Also the “Behind-your-back technique” of Corsini was a success 
in the group. [After the termination of group therapy Teirich, like Hulse 
and Reens, has his patients write detailed reports about their experiences 
in the group. ] 
Group THERAPY WITH CHILDREN 


Dr. von Staabs, psychiatrist in Berlin house for adolescents, reports 
about successful group work with the Scenotest, a test similar to the world 
test. Each child is confronted with its own problems within the group and told 
to create appropriate sceneries with the scenobox. It is remarkable that 
bashful, withdrawn children gradually overcome their isolation. After only 
a few Sceno-afternoons they establish contact with other children and enjoy 
their creativity in this real community. 

[Sociometric tests and therapeutic measures are carried out in groups 
of neurotic and healthy children by the Psychological Institute of the Uni- 


versity of Tiibingen (Hoehn). In the book “The Sociogram’” Hoehn to- 
gether with Schick reports about her experiences in school classes. ] 

However, group therapy in Europe is not confined to the medical 
sector. 


SocraL Group WorkK 


Social group work is practiced in Germany rather for scientific than 
practical reasons. The papers, however, always refer to the practical pos- 
sibilities of the scientific results. Sociometric analyses, mainly of small 
groups, are carried out at the Institute of Sociology of K6éln (Kénig). 
[Seminars for sociometry and analytic methods are scheduled. The results 
of their research are published in the “K6lner Zeitschrift fiir Soziologie’’, 
for instance Nehnevajsa.] 

[Studies of behavior of different groups were made at Volkshoschulen 
in Western Germany. Paul reports on favorable experiments with the Mac- 
kette test at the Heimvolksschule der Ahlenberg near Dortmund. A group 
of 4-5 persons is entrusted with the planning of an industry-settlement. It 
is crucial whether and how a member of the group takes the leadership 
(authoritatively directed group), whether every problem is discussed to- 
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gether as it arises (democratic group) or whether each member tends to 
realize his own plans with part of the buildings (liberal group). The stages 
of group development are recorded in protocols, movies and on recording 
tapes and later demonstrated to the group members. Every individual is 
thus given an opportunity to study and control his own behavior. Thus due 
to either true insight or vanity, misbehaviors are often checked. Teachers, 
for instance, came to understand the group they had to deal with and were 
enabled to adjust to its special structure.] In the House Ahlenberg discus- 
sions of group members and the rate of participation are plotted like socio- 
grams and quantitatively analyzed. 

Other papers on sociometry and industrial life were issued by the Haus 
Schwalbach, a house of group pedagogics founded by the United States. 
Teirich carried out sociometric tests of the employees of electric works and 
several student groups. Leutz has written about sociometry and sociodrama 
in industrial life. 

SUMMARY 


In spite of many misunderstandings the interest for group psycho- 
therapy has increased in Germany during the last two years. Group psy- 
chotherapy for children is widely spread. As,an example only von Staabs 
was mentioned. We did not go into further-details because therapy for 
children is governed by other laws than those for adults. Unlike psycho- 
therapy for adults, which was not much appreciated in the “third Reich”’, 
pychotherapy for children was not entirely interrupted by the war. It is 
easy to gather from the above given reports that there are various trends 
of group psychotherapy: many attempts are made. Experiences of Ameri- 
can group therapists are only reluctantly accepted in Germany where an 
attempt is being made to establish a theoretical basis by means of intensive 
experimentation. Many therapists are very dependent on Freud and Jung, 
a fact unfavorable to the spread of group therapy. Any kind of therapy is 
suspect and the conception “social neurosis” is not generally recognized. 
It will be the task of Anglo-Saxon authors to prove by means of many trans- 
lated publications that there is an actual need for group therapy and that 
it is not a measure to overcome the shortage of psychotherapists but a 
method with great therapeutic possibilities. 

The authors believe that especially in German speaking countries it will 
be important to differentiate as much as possible between group therapy 
and group psychotherapy as Moreno did in “Group Psychotherapy” Vol. III, 
p. 119, 1950. A certain overlapping naturally cannot be avoided. By the 
term group therapy we shall therefore understand activities in the group 
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such as autogenic training in groups, or the so-called didactic methods: 
discussion or occupational groups. The discussions are of educating nature, 
for instance serving the explanation of misunderstood medical terms, etc. 
These groups encourage the patients and broaden their horizons. They fur- 
thermore help to create a favorable transference situation. The authors 
believe that in the not too distant future this type of group therapy will be 
promoted in Germany mainly by obstetricians, although the great possi- 
bilities group therapy offers to the preparation of pregnant women for birth 
free of pain and fear are not everywhere known or visualized. So far Lukas 
(Tiibingen) and Prill (Wiirzburg) are working in this field. 

The term “group psychotherapy” ought to be reserved for group dy- 
namic methods producing change in a group (Moreno). Half- or sub- 
conscious material is worked out in the group. Various valuable techniques 
are applied. In the individual therapy complexes are worked through, in 
group psychotherapy, however, they are to be worked out (Moreno) in 
cathartic action. 





ACTIVITE DE PSYCHOTHERAPIE DE GROUPE ET DE 
PSYCHODRAME 


R. DIATKINE 


Paris, France 


Il sera ici question de deux types d’activités: celles qui sont directe- 
ment organisées dans le cadre du Centre de Consultations & de Traitements 
de l'Institut de Psychanalyse et celles qui sont effectuées en pratiques pub- 
lique et privée par les membres de la Société Psychanalytique de Paris, 
indépendamment de l’activité de I’Institut de Psychanalyse. 


I—PsyCHODRAME 


Le psychodrame individuel ou de groupe est pratiqué par de nombreuses 
équipes qui utilisent des formules variées suivant le type de patients qu’ils 
ont a traiter, et les conditions matérielles dans lesquelles ils travaillent. Ces 
technique de psychodrame s’appliquent également aux enfants. 


A. Adulies 


1—Psychodrame individuel 
Le psychodrame individuel est pratiqué soit a titre d’exploration, soit 


a titre de traitement des névroses de caractére paraissant rebelles a la psy- 
chanalyse classique, ou des états psychotiques ou border-line. 

A l'Institut de Psychanalyse, des équipes de psychodrame travaillent 
dans ce sens sous la direction des docteurs Lebovici et Diatkine, ainsi que, 
plus récemment, sous la direction des docteurs Stein, Decobert et Misés. 

A VHopital Henri-Rousselle, les docteurs Diatkine et Lab ont une 
activité analogue. Ils se sont orientés plus spécialement sur les traitements 
de certains malades obsédés graves paraissant rebelles 4 toute thérapeutique. 

En pratique privée, les docteurs Lebovici, Diatkine, Roumajon, Soulé 
Kalmanson et Madame Kestenberg dirigent des équipes de psychodrame 
destinées 4 traiter ce méme type de malades. 


2—Psychodrame de Groupe 

L’activité de psychodrame de groupe la plus importante est réalisée par 
un certain nombre de membres de la Société Psychanalytique de Paris (Dr. 
Diatkine, Madame Kestenberg) dans le cadre de la consultation de Hopital 
Henri-Rousselle. Ce travail, entrepris en 1947, n’a cessé de se développer 
avec un rendement de plus en plus satisfaisant. I] s’agit généralement de 
malades névrosés ou caractériels pour lesquels des conditions extérieures, 
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sociales et culturelles, contre-indiquent un traitement psychanalytique clas- 
sique. Une trentaine de malades sont suivis réguli¢rement dans le cadre de 
cette consultation. 

Le Docteur Danon-Boileau a organisé une équipe de .traitement ana- 
logue dans un dispensaire réservé spécialement aux étudiants. 


B. Enfants 


Le psychodrame des enfants a été un des premiers a étre pratiqué en 
France par le docteur Lebovici, Madame le docteur Moreau-Dreyfus, le 
docteur Diatkine et des collégues travaillant au Centre médico-pédagogique 
Claude-Bernard, parmi lesquels Madame Kestenberg et Madame Decobert. 
Ces techniques ont été réguliérement utilisées et elles sont maintenant 
employées également a l'Institut Edouard Claparéde (sous la direction du 
docteur Luquet). 

II—PsyCHANALYSE DE GROUPE 


De nombreuses expériences de psychanalyse de groupe ont eu lieu et 
sont en cours a Il’Institut de Psychanalyse sous la direction des docteurs 
Diatkine, Luquet-Parat, Finkelstein, Kalmanson, Lab, Cassiano Gomes. 

En pratique de ville, le docteur Lebovici a également une activité 
importante de psychanalyse de groupe; de méme les docteurs Luquet. 


Le docteur Danon-Boileau a l’ Hopital Henri-Rousselle, le docteur Pasche 
et Madame le docteur Moreau-Dreyfus a la Clinique de la Faculté ont 
poursuivi des expériences de méme type, ainsi qu’actuellement le docteur 
Raclot a ’hdpital de Versailles. 


III—PsYCHOTHERAPIE DE GROUPE 


Nous rangerons parmi ces psychothérapies de groupe soit des traite- 
ments a objectif plus limité (traitements de parents), soit des activités de 
formation pour personnel auxiliaire. 

Des groupes de parents ont été organisés depuis longtemps 4 l’H6pital 
Des Enfants Malades puis a la Salpétriére par le docteur Diatkine et le 
docteur Lebovici. Des groupes analogues fonctionnent au Centre médico- 
pédagogique Claude-Bernard sous la direction du docteur Berge et de Ma- 
dame le docteur Revault d’Allones, ainsi qu’ 4 l'Institut Edouard Claparéde 
sous la direction du docteur Sauguet et de Madame le docteur J. Duchéne. 

Par ailleurs, signalons les groupes de formation d’éducateurs dirigés 
par les docteurs Diatkine et Soulé. Ils ont permis un véritable travail de 
groupe sur des équipes formées et structurées. 





METHODOLOGY AND EVALUATION IN GROUP 
PSYCHOTHERAPY 


° Cart N. ZIMET 
Yale University School of Medicine, New Haven, Conn. 
AND 
HaArotp J. FINE 
Veterans Administration, Bridgeport, Conn. 


The scope of this paper is to examine the methodology of evaluating 
group psychotherapy and to report upon an experiment in a group psycho- 
therapeutic process where some of these evaluation procedures were applied. 
This investigation is also a reflection of some of the potential functions of 
therapy in a non-treatment situation where it is synthethized with some 
of the ideas stemming from social action and group dynamics. 

Psychotherapy as a whole and group therapy in particular has reached 
that stage in its development where armchair speculation, testimonials by 
patients or therapists and reports of cases begin to have decreasing value. 
Unfortunately this method of reporting usually lacks a general frame of 
reference that is shared by the majority of readers making precise com- 
munication of results and generalization of the findings through further 
work extremely difficult. These case reports, however, should not be totally 
derogated since they serve as an idea source for hypothesis construction. 
The step from a case report to a research design is necessarily a difficult one 
because of the complexity of analyzing the interrelated variables in psycho- 
therapy, and research problems are increased manyfold when such an at- 
tempt is made in a group setting. When devising a research program in 
psychotherapy it would seem, as in other scientific endeavors, that the first 
rule should be parsimony. One of the pitfalls in a parsimonious approach 
is becoming too atomistic and hence frequently losing the real import of the 
experiment. This of course may be true also when methodology super- 
sedes everything else. As usual we must make some sort of compromise 
if we wish to utilize the results of the therapeutic process in the furtherance 
of research aims. 

Below are listed some of these methods that may be applied to collect 
and to analyze the data of group psychotherapy. 

The methods of collecting data have been broken down into two basic 
categories: (1) primary data, and (2) secondary data. Primary data is 
conceived of as simply that information which is derived from the direct 
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observation of the interaction process. Secondary data is that type of 
information arrived at through procedures not directly concerned with the 
observation of the group. Primary data can take two forms: a qualitative 
one and a quantitative one. In the qualitative analysis the emphasis is on 
noting down some of the observer’s impressions of what is going on in the 
group. While the qualitative approach is a perfectly valid and useful way 
to handle the information, it is not appropriate for the ordering of data 
to which statistical techniques may be applied. For this reason a quantita- 
tive measure of interaction is important. Unfortunately one cannot de- 
pend upon a standard measuring instrument since differences in technique, 
in theory, and most important, the goal of the research, demand a tailoring 
of an interaction instrument. For example, a scale constructed to evaluate 
the milieu in a client-centered group will not necessarily be applicable in a 
psychoanalytically oriented setting, nor will an instrument designed to meas- 
ure the interaction of schizophrenic patients be useful with a neurotic out- 
patient group or even a relatively normal population. Of basic importance, 
however, it has to be the goal of the research that should determine the 
type of scale used. 

Some of the secondary measuring instruments include the following: 
paper and pencil tests, sociometric techniques, projective tests, interviews, 
and Q sorts. All of these techniques have advantages and serious disad- 
vantages. Such paper and pencil tests as the MMPI, the Strong or the 
Cornell Medical Index have the advantages of a machine. They can cover 
a lot of ground, can be given and scored easily for large numbers of sub- 
jects. Their disadvantage lies in that they are too descriptive, they are 
open for conscious alteration and can only reflect motivations and drives 
on a superficial level. These tests, as well as Q sorts, compel the examiner 
to organize his experiences of another person in the model of a normal 
distribution whether or not the result corresponds to the way he conceives 
this personality. In other words, as Schafer (5) has pointed out, these 
tests serve as a mechanical interview seducing the psychologist into dis- 
owning his internal experience. Other types of secondary data are individual 
interviews with group members and significant figures in their lives and 
sociometric techniques which are able to measure a variety of interpersonal 
nuances. With individual interviews, the methodological problems encoun- 
tered are similar to those found in analyzing projective tests which will be 
discussed later. The problems which arise in the use of sociometric tech- 
niques are not unlike those met in the application of paper and pencil tests. 

We believe that the most effective method of personality assessment 
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in this secondary data approach is via projective techniques, for it treats 
personality as a unique event. Through it we gain access to conscious and 
unconscious processes, needs, motivations, defenses, character structure, ego 
functions, perceptions, etc. Probably the major disadvantage, and it is a 
serious one, is in terms of research design. It is a fact that its statistical 
manipulation is an extremely difficult procedure. 

The Rorschach test, probably because of the existence of scoring cate- 
gories, appears to have been more greatly misused in therapy research 
than any other of the projective techniques. The sign approach, such a 
delightful handle for the statistical evaluation of changes, seems frequently 
difficult to resist. Too often research in therapy, and in other areas, pro- 
ceeds on the implicit assumption that a score retains the same significance 
regardless of the context. Frequently further injury is done by averaging 
Rorschach test scores of a group and representing them as the individual 
scores of the typical group member. Style, level of verbalization and con- 
ceptualization as well as uniqueness of content are completely disregarded 
by scoring units. 

It would appear that TAT type tests are less likely to lead to the pit- 
falls of an atomistic approach. They also lend themselves more easily to 
the interpretation of the kinds of interpersonal situations that most group 
therapy research is interested in: aspirations and evaluations of self and 
other important figures, prevailing needs, defenses against those needs, etc. 
In fact, pictures may be made up in order to elicit specific themes. Later 
in the paper we will deal with specific scale scores derived from picture 
story material in a holistic, not fragmentary, manner. 

In evaluating group psychotherapy what is needed is more than a one 
dimensional measure, so that we can relate any change that occurs within 
the primary dimension to test or interview changes. Perhaps it would be 
best to make use of all the types of measures that have already been men- 
tioned, but such an approach would be overwhelming to the researcher and 
group member alike. 


RESEARCH APPLICATION OF PRIMARY AND SECONDARY DATA 


This particular study which is reported in greater detail elsewhere 
is concerned with the changes in behavior and attitude of a group of school 
administrators following a group experience (6). It attempts to investigate 
the hypothesis that behavior change is facilitated in the therapeutic setting. 

The subjects of this investigation were 15 top school executives. The 
number of years of experience as school administrators ranged from 4 to 24 
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years. The group met for 16 weekly sessions of five hours each. Each 
period was divided into two sessions of two hours each, separated by a 
dinner hour during which the group remained together. In order that there 
be the least possible reference to an academic or clinical situation the meet- 
ings were held in a non-academic and non-clinical setting. 

The original plan was to operate differently in the two sessions. The 
pre-dinner group, which we are going to call hereafter the A group, was 
led by a professor of school administration. These sessions concerned them- 
selves with the human relations aspects of problems in educational admin- 
istration in a content-centered or lecture-type group. The post-dinner group, 
hereafter called the B session, was led by a therapist. In this session the 
group centered its discussion on human relations problems in administra- 
tion as well as on the dynamics of individual behavior in reference to the 
participants themselves and their interaction with others. The B group 
was conducted in a manner similar to group psychotherapy, while the A 
sessions were more highly structured, more content-oriented, and more 
directive in approach. With the beginning of the twelfth session, the con- 
duct of the A group was changed so that it would be similar to that of the 
B group. This change was the result of demands made by members of the 
group. They felt that they gained more from the group therapy sessions 
and wanted both sessions to be conducted in that manner. For the last 
quarter of the meetings in the seminar, therefore, the A and B sessions were 
similarly operated. 

In order to investigate behavioral and attitudinal change, measures 
representing both the primary and the secondary approach were utilized. 
One consisted of measuring verbal participation and interaction during the 
group meetings themselves. The other method utilized a projective tech- 
nique in order to arrive at changes occurring between the initial and con- 
cluding sessions of the seminar. 

For the analysis of the interaction during the group sessions a Partici- 
pation Rating Scale was set up which consisted of 12 categories (3). This 
index was a general adaptation of Bales Interaction Recorder (1) and Gor- 
low’s theme analysis (4). These categories ranged from most warm, un- 
derstanding and insightful participation at one extreme, to a twelfth category 
describing the most hostile, aggressive, and negative type of participation 
at the other. In other words, a score falling between 1 and 12 was given 
to every verbalization of every member during each of the 16 sessions. This 
then resulted in a profile of the quality of participation for each individual 
and for the whole group throughout the 64 hours of group meetings. A 
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nesting or grouping of scale items was drawn up in four major areas of three 
items each to provide a broader classification of interaction in addition to 
using the unit categories. Furthermore the sixteen meetings were divided 
into quarters in order to analyze change during the process of interaction 
per each group of 4 sessions. 

In order to evaluate the perceptual changes that had taken place, 
a Picture Story Technique was used. This Picture Story Test consisted 
of 18 pictures, six of which came from the TAT, six from a previous re- 
search study and 6 from the School Apperception Test depicting scenes of 
school situations. This test was administered prior to the initial and 
after the final sessions. The stories were then blindly analyzed for atti- 
tudes expressed by each subject and were represented by scores on each 
one of 18 5-point attitude scales. These consisted of three major sections 
of 6 scales each: attitude toward self, attitude toward other adults, and 
attitude towards children (7). In addition 16 items of the Combs Desires 
List which is made up of 38 items were applied to the PST and were used to 
measure change in motivation (2). 


RESULTS 


For the group as a whole there was a change of participation toward 
more positive interaction. That is, scores on the Participation Rating Scales 
were lower in the last quarter of the seminar than in the first quarter. This 
was Statistically a highly significant change (Table 1). The A sessions, 
the lecture-centered sessions, elicited no significant shift in this measure 
until the experimental procedure was changed, that is, when the group de- 
manded that the sessions be conducted in a therapeutic manner. When this 
occurred the change became statistically significant. The B sessions re- 
vealed a significant shift when the second, third and fourth quarters were 
compared to the first quarter. A comparison of the A and B sessions indi- 
cated that the increase in positive interaction was more rapid and greater 
in the B sessions than in the A sessions. As long as there was this differ- 
ence in procedure between the A and B sessions, it served as a measure 
of control for the experiment. It was only when the procedure was changed 
in the A sessions that change in the quality of interaction occurred in this 
group. Since the same individuals participated in both sessions, they served 
as “internal” controls so that the experiment was not dependent upon the 
traditional type of control group. 

A separate record was kept on the group leader’s frequency of partici- 
pation. An analysis indicated that 26.6 per cent of the A sessions participa- 
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TABLE 1 
ANALYsIs OF Group Data as A COMBINED Group, A Sessions, B SESSIONS AND THE 
COMPARISON OF THE A AND B SESSIONS BY THE USE oF t TEST 





Sessions Quarters t’s 





Combined Sessions 1-4 11.80> 
A Sessions 1A-2A 1.02 
1A-3A 1.40 
3A-4A 3.94> 
1A-4A 10.03» 
B Sessions 1B-2B 3.218 
1B-3B 10.452 
3B-4B 3.358 
1B-4B 12.20» 
A & B Sessions 1A-1B 3.114 
2A-2B 40 
3A-3B 4.36» 
4A-4B 3.634 





ap < Ol. 
bp < .001. 


tion was by the group leader. The group leader’s participation in the B 
sessions was only 10.7 per cent of the total participation. The difference 
between the above percentages is highly significant, but such a difference 
is to be expected by the very structure of the groups. 


TABLE 2 
PARTICIPATION INDEX AND PST CorrELATIONS 





Participation Index with 

Total Attitude Scale .49b 
Participation Index with 

Attitude toward Self 29 
Participation Index with 

Attitude toward Adult Scale 39b 
Participation Index with 

Attitude toward Children Scale 47> 
Participation Index with Democratic 

Autocratic Items on Desires List 21 
B Sessions Gain with 

Total Attitude Scale 638 
A Sessions Gain with 

Total Attitude Scale 35 








METHODOLOGY 195 


Is evaluating the projective test material, the results indicate that the 
group underwent a change in attitudes as measured on the Picture Story 
Test. Combining the changes that have occurred for all subjects on all of 
the 18 subscales we find a significant change in attitudes in the predicted 
direction (< .01). The degree of change in each of the three major scales, 
that is attitude toward self, adults and children, is also highly significant 
(< .01). In turning to the 18 subscales all but one were statistically 
significant in the hypothesized direction at a level greater than .05. 

Another pre-post scale based on the Picture Story Test was the Combs 
Desire List which was made up of such items as desire to dominate, desire 
to be looked up to, desire to hurt, desire to assist, etc. On eight of the 
desires a significant positive change in thema occurred and the three that 
showed the most significant increase in appearance on the second PST 
were: 1) desire to believe best about another; 2) desire to help, aid and 
assist; and 3) desire to avoid confinement, enshacklement or direction. On 
the other hand there was a decrease in the following: desire to be im- 
portant, desire to be in command of, desire to hurt, punish, and kill. 

A correlation matrix was set up using the participation gain from the 
first to the fourth quarter of the combined group with various aspects of 
the Picture Story Test. The correlations range from .21 to .49. It should 
be noted that it is the correlation of the Total Attitude Scale with the Par- 
ticipation Rating Scale that is the most meaningful one, since the changes 
on all the 18 subscales were combined giving a consolidated measure of 
attitude change for each subject. This points up a two dimensional con- 
sistency of personality change. In further correlations of the Total Atti- 
tude Scale with B sessions, and A sessions before the shift, the findings 
indicate that the total attitude gain as measured by the Picture Story Test 
is reflected more significantly when compared with the B sessions, that is, 
the therapy sessions, than with the A sessions. 


CONCLUSIONS 


The following conclusions seem warranted: (1) Changes in behavior as 
measured by an index of participation can be brought about by the type of 
group technique described herein. Our results indicate that a positive change 
occurred in the quality of group participation, and although initially more 
defensive, a therapeutic climate contributed more to a rapid and sustained 
positive gain than a lecture group did. (2) Changes in attitude and moti- 
vation can be brought about by the therapeutic method described in this 
study. Our findings indicate that positive change occurred in the indi- 
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vidual’s attitude towards self, other adults and children and also positive 
changes took place in the individual’s desires, showing them to have less 
of a need to be in command, and to gain respect but to have more concern 
about understanding, respecting and aiding others. (3) In correlating the 
positive change in participation with the total change in attitude as meas- 
ured by the Picture Story Test a positive and significant relationship was 
found. The results seem to indicate that the process of change is a unified 
phenomenon in which not only positive changes in attitude and perceptions 
may be expected but also positive changes in behavior take place. 


SUMMARY 


This paper has emphasized the use of two concomitant approaches in 
group psychotherapy research: a) direct observation in the interaction 
process and b) psychological tests and other evaluative approaches dealing 
with changes that occur in the group members’ perceptions of themselves 
and of others. The authors emphasized the need to construct an interaction 
instrument to meet the questions being asked rather than using an existing 
scale. Projective tests are suggested as the most effective method of per- 
sonality assessment and changes therein. A research study is described in 
which both interaction and projective test approaches were used to evaluate 
change. 
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THE DRUG ADDICT, ROLE PLAYING AND GROUP PSYCHO- 
THERAPY, THE NEED FOR A NEW APPROACH! 


MartTIN HASKELL 


Berkshire Industrial Farm, New York City 


In 1956 the author? of this article administered a Role Training Pro- 
gram to inmates of the Riker’s Island Penitentiary in preparation for their 
release on parole. The objective was to investigate the relationship of im- 
provement in role playing ability developed in the course of Role Training 
to conformity to general social values. It was hypothesized that inmates 
given Role Training for fifteen sessions would: 

Display greater ability to play roles. 
Display greater ability to take the role of other. 
Show greater tendency toward social conformity. 
Show better judgment in social situations. 

. Show greater ability to observe human behavior. 

6. Make a more satisfactory economic and social adjustment after 
release. 

7. Show a lower rate of recidivism. 

It was further hypothesized that: 

8.. Persons who improved in role playing ability would display greater 
ability to take the role of other than would non-improvers. 

9. Persons who improved in role playing ability would display greater 
tendency toward social conformity than non-improved. 

10. Persons who improved in role playing ability would display better 
judgment in social situations than non-improvers. 

11. Persons who improved in Role Playing ability would display 
greater ability to observe human behavior than non-improvers. 

In order to test these hypotheses, a Role Training Program was ad- 
ministered for a period of three months to a group of inmates of the Riker’s 
Island Penitentiary selected from one hundred and seven inmates whose 
release on parole was anticipated to be between November 27, 1956 and 
December 21, 1956. Excluded were: 1) those with less than sixth grade 





1 This paper was presented at the annual meeting of the American Society for Group 


Psychotherapy and Psychodrama on January 3rd, 1958. 
2 Haskell, M. R., “The Relationship of Changes in Role Playing Ability to Changes 
in Certain Social Values”. Unpublished Ph.D. Thesis, New York University, 1957, for 
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reading ability; 2) those under the age of twenty or over forty-one; 3) 
known homosexuals, and 4) inmates with major warrants pending. The 
remaining sixty-six were divided alternatively from alphabetical listing into 
experimental and control groups. The thirty-three inmates assigned to the 
experimental group were divided into two training groups of seventeen and 
sixteen members. 

Role Training was defined as a form of role playing in which emphasis 
is placed on the reenactment of performances in past experiences and in 
which psychodramatic instruments and techniques are employed. The Role 
Training Program consisted of fifteen training sessions directed toward the 
following role relationships: 

1. Occupational Roles: Job Applicant—Employer: Worker-Co- 
Worker; Worker-Foreman: Worker-Employer; and Worker-Union. 

2. Family Roles: Son-Mother; Son-Father; Brother-Sibling; Hus- 
band-Wife; and Relative (Cousin, Nephew, etc.). 

3. Community Roles: The individual in his relationships with persons 
at School, at Church, with Neighbors, with Friends (former friends and the 
making of new ones), and with Parole Officers. 

Prior to instituting the Role Training Program, each experimental and 
control group member was given five tests which were repeated after the 
training program. These were: 

1. A Role Test—A test of role enactment rated by three judges. 

2. An Empathy Test—Each subject was rated on the accuracy with 
which he predicted the rating made by the auxiliary ego of his performance. 

3. Human Relations Inventory—A projective test designed to meas- 
ure tendencies toward conformity to social values. 

4. Judgment in Social Situations Test. 

5. Observation of Human Behavior Test. 

The first five hypotheses were tested by comparing the pre and post 
treatment scores of the experimental group and the control group on each 
of the five tests. The differences were found to be significant on the Role 
Test and on the Human Relations Inventory.* No significant differences 
were found on any of the other three tests. Those that improved on the 
role test were classified as improvers and those that did not were classified 
as non-improvers. The scores of the improvers and non-improvers were then 
compared on each of the other four tests in order to test Hypotheses 8-11. 
Significant differences were found on the Empathy Test and on the Human 





3 Significant at .05 level. 
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Relations Inventory. No significant differences were found on the other 
two tests. The findings tended to support Hypotheses 1, 3, 8 and 9 and 
failed to support Hypotheses 2, 4,5, 10 or 11. It was intended that Hypoth- 
eses 6 and 7 be tested a year after the release of the subjects. 


THE PROBLEM oF DruG ADDICTION 


Since approximately fifty per cent of our sample consisted of drug 
users, we were compelled to deal with the problem of drug addiction. 
The development of a program specifically designed for use with drug addicts 
involves two important considerations: 

1. The problem of drug addiction. 

2. The psycho-social problems of the individual that influenced him 
in the direction of drug addiction. 

It is generally recognized that there can be no lasting solution of the 
first without some change in the ability of the individual to cope with the 
second. Accordingly, most treatment centers attempt by individual therapy, 
group therapy, or some combination of the two, to deal with the psycho- 
social problems of the individual. Treatment facilities have been organized 
for drug addicts and persons are encouraged to go to such centers and take 
the “cure”. As far as can be ascertained, when group therapy is adminis- 
tered, group membership is limited to persons addicted to drugs. The 
therapist and his staff are generally the only non-users participating. In 
just such a setting, Eliasoph explored the possibilities of Role Training with 
drug users. Working with a group of drug users at the Riverside Hospital, 
he found such training helpful in teaching the patients how to cope with 
recurring situations.5 

There is substantial theoretical support for the position that better re- 
sults can be obtained by integrating drug users into treatment groups of 
non-users. It is reasonable to assume that if a number of individuals 
are assembled into a group with one major characteristic in common, the 
focus of interest of such a group will be related to the common characteristic. 
Sociometric position would be largely determined by status achieved in 





4 The term drug user is applied to those persons who had been taking Heroin 
via an artery as determined by objective examination. These persons are commonly 
described as “Main Liners”. There is not sufficient agreement on the definition of 
the term “Addict” to warrant the use of that term. 

5 Eugene Eliasoph, “Concepts and Techniques of Role Playing and Role Train- 
ing Utilizing Psychodramatic Methods of Group Therapy with Adolescent Drug Addicts”, 
Group Psychotherapy, Vol. VII (Dec. 1955). 





200 GROUP PSYCHOTHERAPY 


relation to the common characteristic. Thus, the discussions of a therapy 
group consisting solely of drug addicts, would be centered around the ex- 
periences of a drug addict. Furthermore, the higher sociometric positions 
in such a group would go to those persons who had the most successful 
experiences in obtaining and using drugs. It was felt by the experimenter 
that these factors would hamper the therapeutic effects of role training on 
drug addicts. In a pilot study, the experimenter had learned that the 
integration of drug users into his treatment group had no apparent adverse 
effect. All of the members of the group participated actively and interaction 
between drug users and non-users appeared to be constructive. For this 
reason it was decided to treat the drug users in exactly the same manner as 
the other subjects, integrating them into groups of non-users. 


THE Druc USERS AT THE ROLE TRAINING SESSIONS 


At the end of each session the experimenter and his assistant prepared 
a protocol summarizing the activities of that session. An interpretation and 
analysis of the role of drug users in the therapeutic group is presented, based 
on material contained in these protocols. From the first session on it was 
obvious that each of the two experimental groups was divided into sub- 
groups, each of which was limited to residents of a particular cell block. 
This was not surprising when we consider the fact that aside from the four 
hours each man spent on his work assignment, his entire life was organized 
around the cell block. Nevertheless, in the course of the first few sessions 
it became apparent that the relationships between members of sub,groups 
was influenced by whether or not the individual member did or did not use 
drugs. There was little or no communication between drug users and non- 
users and this was particularly evident in the group discussions that took 
place during each session. Frequently, a non-user would not know the name 
of a drug user who had lived in the same cell block with him for over a year. 

By the sixth session two major sub-groupings had developed in each 
of the two experimental groups, one consisting of drug users and the other 
of non-users. At the sixth session the two sub-groups came into conflict. 
One of the drug users who had become a spokesman for his sub-group ex- 
pressed the opinion that non-users did not know anything. He felt that an 
addict had so complicated a life, having to commit crimes almost daily in 
order to get his supply, that he had much more experience than the non- 
addict. The drug users supported this position. A spokesman for the non- 
users sharply rejected the drug users. He pointed out that it was impossible 
to carry on an intelligent conversation with a “junkie”. All they talked 
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about was the last “fix” and the next “fix” and how they missed the stuff 
or how they were not going to think about it. The non-users joined the 
discussion actively, rejecting the drug users along lines similar to the ones 
quoted above. It was a shock to the drug addicts to find that they were 
so completely rejected by their peers. Another example of a controversy 
between the two sub-groups was the dispute that arose regarding the num- 
ber of addicts there were in New York. One of the drug users estimated 
the number at 250,000. One of them quoted a newspaper article which 
estimated the number as 60,000. He, however, agreed with the 250,000 
estimate as did the other drug users. The non-users sharply rejected the 
statement that “you find drug addicts and pushers on every street”. One 
rather tough non-user stated that he had never seen a “junkie” in his neigh- 
borhood, Canarsie, and that if he did the gang would throw him into the 
bay. The other non-users equally rejected the concept of a large number 
of addicts. Conflicts also arose over the attraction of drugs, the difficulties 
connected with breaking the habit, and the reasons for developing the 
habit. In each of these conflicts that flared up in the course of four or 
five sessions, the non-users verbalized the value system of our society in 
rejecting the rationalizations of the addicts. The most severe rejection 
experienced by the drug addicts was seeing themselves perceived as “suckers” 
by their peers. 

After the eighth session the sub-groups began to disintegrate. There 
was considerably more friendly interaction between drug users and non-users. 
Similarity of problems was more frequently recognized and cooperation in 
working out problems more readily obtained. The drug-users were beginning 
to win acceptance and approval in occupational, family and community 
roles. With increasing approval came reinforcement in these roles and by 
the fifteenth session rejection of drug addiction and drug use came as fre- 
quently from drug users as from non-users. One of the drug users sum- 
marized the change by remarking at the fifteenth session that there were 
people in the group with problems identical with his who did not add to 


their troubles by using drugs. 


RESULTS OF THE STUDY WITH REFERENCE TO DrucG ADDICTS 


1. There were no significant differences between the test scores of 
Drug Users and the test scores of Non-Users. Both of the sub-groups im- 
proved significantly in Role Playing ability and in tendencies toward con- 
formity. 

2. There were no significant differences in recidivists rates between 
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drug users and non-users, one year after release. Approximately 40% of 
each sub-group had not violated parole. 

3. There was no significant difference in the degree of participation 
of drug users and non-users. 


CoNCLUSIONS 


1. Because of the small size of the sample (30 in the experimental 
group) and because of failure to adequately isolate the control group mem- 
bers from the experimental group members, additional studies will be re- 
quired before any meaningful evaluation of the effectiveness of Role Train- 
ing as preparation for release on parole can be attempted. 

2. Since this study resulted in a substantially lower recidivist rate for 
drug users than any other hitherto reported for a population of this type, 
the effectiveness of Role Training with drug users should be further ex- 
plored.® 

3. Since a comparison of test scores and recidivist rates of drug users 
with those of non-users integrated into therapeutic groups, reveals no sig- 
nificant differences, the effectiveness of integrated therapeutic groups should 
be further explored.” 

4. If Role Training in integrated groups should attain equivalent or 
superior results to those attained in the vastly more expensive therapeutic 
centers specifically organized to deal with drug addiction, the need for a 
new approach to group psychotherapy for drug addicts will have been dem- 
onstrated. 

SUGGESTED READINGS 
Moreno, J. L., Psychodrama Vol. I, 1946 and Psychodrama Vol. II, 1958, Beacon 


House, Beacon, N.Y. 
Moreno, J. L. “Who Shall Survive?”, 1934 and 1953, Beacon House, Beacon, N.Y. 





6 Experts at Riker’s Island estimate the recidivist rate of drug users to be about 


90%. 
7 Recidivist rates of drug-users are generally found to be substantially higher than 


those of non-users. 
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INTRODUCTION 


This paper is based on group psychiatric experience, extending over a 
period of about one year, with inmates in a state prison. The experience 
began as a simple clinical procedure, but certain of the problems which 
arose led to theoretical speculations and the informal testing of hypotheses 
thus generated. This paper, essentially descriptive, presents this experience. 

We wish to acknowledge, at the outset, our appreciation to Doctor Leon 
Shapiro, Director, Division of Legal Medicine, Massachusetts Department 
of Mental Health, and the officials and staff of the Massachusetts Correc- 
tional Institution at Walpole, Massachusetts for their friendly cooperation 
and personal kindnesses. 

In the course of our work, we became interested in the following prob- 
lems: 1) What did we mean by group therapy and 2) How could we most 
effectively put this definition into action. A brief review of the extensive 
literature presented a considerable variation in the concepts and technics 
of group work, with which we agreed in part. Corsini (1), in a carefully 
conceived statement, considers the definition of group therapy to include 
four elements 1) Intentionality (the agreement to participate) 2) Social 
Relations (of a new kind which tend to therapeutic improvement) 3) Pro- 
tection (of the individual by the leader and the group) 4) Economy (achiev- 
ing the treatment goal with greater conservation of energy and time than 
by other methods). Frank and Ascher (3) look upon the “central process 
in group therapy” as a challenge to the appropriateness of maladaptive 
responses under conditions which help patients to give them up and develop 
other ones. Our experience agrees with Frank and Ascher that the emotions 
provide the motive power for the disruption of habitual responses and serve 
as the incentive to find better ones. In conducting her group, Durkin (2) 
feels it important to make early interpretations of acting-out. Considering 
absenteeism in our groups as acting-out, we could not conclude that our 
interpretations were effective in precluding this problem or making it thera- 
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peutically meaningful. Rubenfeld et al. (5), working with delinquent 
adolescents, state it to be the job of the therapist to focus on feelings and 
disappointments experienced with significant figures in the past, relating 
these feelings to current dependency struggles. According to their group 
work in HM Prison, Landers and McPhail (4) regard the main function of 
the therapist to be that of interpretation and the aim of the prison group 
therapy to be that of helping each prisoner to develop a sense of belonging 
to a community and to learn to know himself as he really is. We did not 
feel that either of these technics were effective in our group. Talland (6) 
presented a very carefully organized study pointing to the great importance 
of the early group meetings when hierarchical structuring is evident. Dur- 
ing the early meetings, we attempt to prepare the “set” for future treatment 
work. 

In the following short paper, it may seem that our thinking and experi- 
ence appear to bear out some of the observations sketched above. In addi- 
tion, we offer some of our own thinking and tentative conclusions on certain 
specific issues, especially, our employment of “process-comments” and the 
repeated use of the “whole group” as the object of our remarks about indi- 
vidual difficulties. 

NATURE OF THE EXPERIENCE 


The group leader was a second year resident in psychiatry with one 
year of state hospital training which entailed work with groups of psychotic 
patients. The group observer was a psychologist without-patient clinic 
group training with veterans and with experience with adolescent groups in 
the framework of school system. Group members were selected by the prison 
psychologist on basis of length of sentence, motivation, and interview assess- 
ment of personality, without additional interviews by the group leader or 
observer. This was a deliberate pattern of assembling the group in order 
to promote group oriented therapy rather than therapy of individuals in a 
group. The group leader avoided contact with members on an individual 
basis. 

Group I consisted of six prison inmates, ages ranging from twenty-one 
to forty-six, the majority of whom were sentenced for theft or violence. 
From November 1956 to April 1957 this group had meetings every Monday 
and Thursday evening. During the last month of this group’s history one 
member left on parole and four members quit. Previously, at various times, 
five of these members temporarily left the group, the usual stated reason 
being the refusal of the leader to answer question. These members each 
returned after the remaining group members prevailed upon them. The 
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sub-group formation and scape-goating were common in this group. Most 
of the interaction was between individual members and the group leader who 
was following a method with which he had enjoyed moderate success in 
working with groups of psychotic patients. 

Group II consisted of the remaining Group I member and four new 
members. After one month of meetings this group lost the remaining mem- 
ber of Group I, because of hospitalization, after he had functioned in the 
extremely important role of indoctrinating the new members in group therapy 
and conducted himself as “member leader”. Group II had a perfect at- 
tendance record throughout its history, about six months. Scape-goating 
was common, but each member in turn was subjected to the indignity. There 
was a rather continual skirmishing between the two stronger members. 
Fragmentation into sub-groups did not occur in this group, in develop- 
ing, presented repeated evidence of a strengthening tendency to function as 
entity. Affect levels in this group were much higher than in Group I. 


OBSERVATIONS OF GrouP I 

Group I was occupied with problems of distrust with feeling of being 
“different from other people outside’”—possibly “crazy”, with feelings of 
inferiority, self-contempt, and recurrent self-injury, with unrealistic expecta- 
tions and unappeasable demands commonly resulting in disappointment, 
discouragement, and depression. Attendance was a critical problem. In 
the discussion of the various problems the leader entered freely. Members 
of the group were addressed as Mister and were addressed individually by 
the leader. Questions from individual members usually were answered in 
some fashion by the leader through: 1) direct answer, 2) another question 
aimed at investigation of the meaning of the initial question, 3) an am- 
biguous comment, or 4) turning the question back to the group. During 
the life of this group absences were frequent. Of the six members, five 
were absent at one time or another, some missing as many as ten meetings. 
In instances of prolonged absences members returned to the group through 
the inducement of other members. The level of affect and group responsive- 
ness appeared high only in considering the problem of absenteeism. Bore- 
dom was nearly always apparent. Group hostility to the leader was 
expressed frequently by making demands which could not be satisfied with- 
out disruption of group interaction, for example, “what is my psychiatric 
diagnosis?” Lines of dependency and interaction were primarily from indi- 
vidual members to the group leader. Group interaction was minimal. After 
about six months of meetings and immediately following the parole of the 
most outspoken and regular member, the group disintegrated on the grounds 
that the leader “would not answer questions”’. 
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CONTENT AND PROCESS 


As Group I presented stronger and stronger tendencies toward dissolu- 
tion, we came to recognize two forms of group production. The group was 
both saying things and doing things. That is, there was content and process. 
It seemed very important for us to understand clearly what we meant by 
these two terms in order to frame a “process-comment” as distinguished 
from a “content-comment”. By content we mean the intrinsic material 
of the verbalization, for example, the meaning of an idea for an individual 
in terms of his personal experience or the connections between the idea ex- 
pressed and the corresponding ideas of other individuals. Content refers to 
the “whatness” of the verbalization: process refers to the “howness” of 
the verbalization. By process we mean the on-going operation of the group 
as a constantly laboring unit. We regard a content-comment as conceived 
to explore a presenting difficulty in depth, e.g. in terms of relevant past 
history. Process comments are designed to focus group attention on the 
current intra-group relevance of the particular difficulty. For example, a 
group member asks, “How can you like others if they think badly of you?” 
A content comment might be, “I wonder if the rest of the group feels this 
way?” or “Do you feel this way in terms of your personal experience?” A 
process comment, as used by us, might be something like “The group seems 
to be asking how they can live like other members.” We accept, arbitrarily, 
the query of individual as reflecting total group curiosity and frame our 
comment so as to refer to what is going on in the group rather than indi- 
vidual alone. This device was designed to achieve several objectives: 1) to 
insist on a method of problem solving which involves whole group participa- 
tion, 2) to promote group cohesion by pointing out the shared aspects of 
individual feelings, 3) to promote group cohesion by withdrawing the leader 
from content participation, forcing “answers” from within the group and 
forcing intra-group interaction between members and reliance on each other, 
4) to reiterate our respect for the group unit as a body capable of working 
together and thereby, indirectly, to demonstrate our respect for the indi- 
vidual. 

We were made unhappily aware, from our experiences with Group I, 
that “private” relationships between individual members and the therapist, 
within the group, could not’ sustain members through the trials of therapy. 
Good therapeutic practice necessitates the all too frequent frustration of 
the members’ excessive dependency demands. When, in addition, the thera- 
peutic approach unwittingly focused these demands on the therapist, mem- 
bers unnecessarily became acutely disappointed and disgruntled. This situa- 
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tion was fostered, inadvertently, in Group I. In this light, absenteeism 
and drop-outs became understandable. It seemed that, if the leader di- 
rected his attention to the content of a member’s verbalization, a private 
relationship with the individual was more likely to ensue. Further, it ap- 
peared that this private relationship was not strong enough to keep the 
member attending meetings in the face of recurring stressful situations. We 
reasoned that, if members could be forced to interact more or less exclusively 
with each other rather than with the leader, the ensuing group loyalties and 
identifications would be more durable and, thus, more likely to help them 
through the difficulties of group work and diminish absenteeism. Our 
method was to: 1) Make only process comments and 2) refer only to “the 
group’, not to individuals. It seemed that two prerequisites to the group’s 
having a gainful therapeutic experience were: 1) to be present consistently 
and 2) to employ cooperatively their energies, experiences, and ideas. 

Our postulate that the employment of process, rather than content, com- 
ment might be more successful in this effort rested on two considerations: 1) 
the current relevance of the process comment for all group members, 2) the 
derivation of the process comment from a behavior fact observed by all 
group members. This choice was consistent with our continuing efforts to 
arrive at a simplicity of communication, depended upon common under- 
standing which would focus, clearly and repetitively, on more basic dis- 
turbance. Also, it was our design to reduce the uneconomical confusion of 
many different content-level comments which might be understood by the 
therapist as related to each other, but which might appear to the group as 
totally unrelated. 

OBSERVATIONS oF GrouP II 


Group II was composed of five members, one of whom was a hold over 
from Group I. This individual, by indoctrinating the new members in the 
method of group operation, performed a most valuable service and also es- 
tablished himself as the dominant member. After five meetings, this member 
was hospitalized, leaving four members in the group. In Group II, at- 
tendance was perfect. We watched the slow, but regular, evolution of a 
cohesive group. Initially, there was much objection to the consistent re- 
fusal of the leader to acknowledge individual behavior and questions, as 
such. Our special way of handling individual behavior was to refer to it 
as reflecting group behavior. Gradually, group criticism of the leader’s 
frustrating conduct shifted to criticism of the individual member if he 
sought an answer by other than the adopted group method, i.e., free con- 
tribution of opinion, judgment, and understanding, without recourse to the 
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group leader. Affect was at a generally higher level. In the later meetings 
the group dissented with and attacked the leader with much greater confi- 
dence. The problem of the silent member was discussed again and again, 
each discussion being marked by a more intense exploration for the origin 
of the silence within the whole group. One of the most satisfying of ob- 
servations was the increasing responsiveness of the silent member to group 
efforts. 
WorKING TOGETHER 


“The group does not seem to be working together” is the nuclear process 
comment. This directs attention to the operation of grouping, fundamental 
to all subsequent work. This phenomenon of grouping is, in itself, perhaps 
as aspect of therapy developing with, and companion to, the assimilation 
of clarifications and interpretations. So very much is entailed in the con- 
cept of together-working. This demands the working through of ego sus- 
taining hostile activity in order to acquire more durable ego support through 
group identity. The group neglect of the silent member is, in our experi- 
ence, pointed up exquisitely by reference to “not working together”. The 
comment serves as a stimulus to the expression of awkward, self-defeating, 
defensive operations by individuals as they struggle cooperatively to master 
this basic group process. The group, thus, is effectively directed toward 
union, the strength of which facilitates expressions of a transferences to 
the leader. Respect for each individual member is emphasized again and 
again by the obvious underlying assumption that each is a vital contributor 
to the joint project. 

We have noted that this persistent, steady evolution of a consolidated, 
effectively working group (Group II) was in striking contrast to the de- 
velopments of Group I. In Group I, only few of the meetings had the quali- 
ties of therapeutic work and a continuing consideration of particularly diffi- 
cult problems did not occur from meeting to meeting until satisfactory 
resolution was reached. In Group II, comments from the leader were 
picked up more rapidly, investigated more fully, mulled over at a greater 
length, interpreted more acutely, and used more frequently as a stepping 
stone to other issues, such as ridicule within the group, than was ever noted 
in Group I. There was a greatly improved economy in the time and energy 
expenditures necessary to uncover the core of a given difficulty. Above 
all, the accent on the group working together seemed to undercut group 
disintegrative tendencies. 
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DIscUSSION AND SUMMARY 


We have come to look upon group psychiatric therapy in this prison 
setting as the individual member’s living through habitual, awkward, trouble- 
some, and self-defeating styles of participation in a group situation. These 
habitual patterns of participation are ineffective in working toward group 
objectives and, hence, are experienced as unrewarding. This frustration 
stimulates the evaluation of these patterns of behavior, particularly their 
effect upon other members, hopefully leading to more satisfying modifica- 
tions. Even though we have observed these modifications, we do not feel 
justified in assuming this will have any significant influence on anti-social 
behavior. 

Group therapy permits the individual more easily to present his defen- 
sive operations because he is working with his co-equals and is supported 
by them. The primary job of the therapist appears to be that of forcing 
and fostering the set in which these defenses may be most readily expressed, 
examined, frustrated, and replaced, intruding his own bias as little as pos- 
sible. His instrument is the group. The group is used as the basic “hold”. 
The central working process is always that of working together. The group’s 
ultimate development of their skill at this process to a fully mature and 
effective level of function may well be coincident with the achievement of 
the essential therapeutic goals and the determination of treatment. 

Affect level has been accepted by us as a barometer indicating how suc- 
cessful the group is in employing the central therapeutic process. Especially 
difficult for our groups has been the persistent working at an issue to a 
mature and unanimously acceptable resolution. Efforts to keep this group 
working in a given issue area have resulted consistently in an elevation 
affect. This heightened affect supplants the feelings of boredom and frus- 
tration which usually accompany the typical premature group conclusion 
that the issue has been exhausted. It is at such a point that process com- 
ments are made pointing out the group’s inadequate behavior. These 
comments are pertinent to content context but the emphasis is on the diffi- 
culty of working together to a full and satisfying resolution of the issue in 
process. 

We have been impressed that this particular method of starting group 
work with prison inmates—namely, 1) use of process-comment, 2) repeated 
emphasis on working together as a whole, and 3) holding the group within 
an issue area until resolution—has been economical in reducing absenteeism, 
encouraging intra-group activity facilitating the expression of affect and de- 
fenses, and integrating members into a useful working entity for the solving 
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of difficult problems in interpersonal functioning. We have reported our 
observations and conclusions with a conviction that reflects the impact our 
experiences have had upon us but we fully recognize their tentative nature 
and the need for critical, evaluating research to test them. 
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A NOTE ON A TECHNIQUE DESIGNED TO AID IN STUDYING 
THE PROCESS OF GROUP PSYCHOTHERAPY! 


EVERETT PILE 


University of Colorado 


During the past few years, an increasing number of workers have 
devoted attention to the problem of evaluating the process of psycho- 
therapy both quantitatively and qualitatively. The purpose of this note is 
to report a technique which appears to hold promise for eliciting additional 
information regarding certain aspects of the group therapy session. 

The procedure was used for several sessions with two therapy groups 
composed of male, psychotic, inpatients at a Veterans Administration hos- 
pital. Of 16 patients, only two were unable to cooperate. 

At the end of every session, each group member was given a blank 
3x5-inch file card along with these verbal instructions: “In three or four 
sentences, summarize the main things discussed during the meeting today.” 

From an inspection of the results gathered over a period of one month, 
the following conclusions resulted: 


1. The technique serves to point out the amount of the content and 
its parts which seem important to each patient. Of course, some of the 
content may be important to the individual but is so surrounded by nega- 
tive affect that he does not feel safe in mentioning it; the reported ma- 
terial, then, may be the kind about which he is relatively comfortable. 

2. The method indicates the amount of material assimilated by those 
patients heretofore regarded as having “left the field,” e.g., ones who 
apparently sleep during parts of the session. 

3. The degree and kind of individual selectivity in reporting content 
is revealed. Some patients predominantly report content about which 
only they have talked. In this regard, the method may reveal behavioral 
changes during the course of psychotherapy as indicated by a gradual 
lessening of such self-centered expression. 


The technique appears to have a good potential as a tool which can 
be incorporated easily into various studies designed to investigate problems 
of interpersonal perception, congruence of therapist and client memories of 





1 Opinions or conclusions contained in this paper are those of the author. They 
are not to be construed as necessarily reflecting the view or the endorsement of the 
Veterans Administration. 
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material during the therapy session, the process of leveling, sharpening, and 
assimilation of content from its original to reported form, and other matters 
of interest to the clinician. The method is simple, requires little time, is 
amenable to modification to fit a particular problem, appears to elicit little 
overt resistance, and provides a medium through which the non-verbal mem- 
bers of the group may participate more fully. 

To date, the technique has been used only in group psychotherapy. It 
also may be useful in studying individual psychotherapy. 





PSYCHODRAMA AND THE BLIND 


Tuomas A. RouTtH 
Florida Council for the Blind, Tampa 


In the majority of the Rehabilitation Centers for the Blind in the 
United States, some form of group psychotherapy is used. When psycho- 
drama is employed in a few of these Centers, it has been limited to the 
acting out of superficial, surface problems of individual behavior, rather than 
looking for unconscious motivations. 

Most Centers maintain some type of a group program, which is not 
Group Psychotherapy as such, but simmers more of a guidance program. 
The feeling of these Centers is that they have better attendance in the 
group sessions if the group is referred to as a social group. The majority 
of these Centers have a group leader, leading a group that is largely self 
directed and self oriented. The group handles any problem which may 
arise. The therapist (leader) does not pry for problems on a deeper and 
unconscious level. In other words, the therapist sets the stage utilizing 
simple role playing, in order to see the clients reactions, dealing only with 
problems on a conscious level. In the majority of such groups, it has been 


found that many clients begin to work out ways in which they can handle 
their own problems such as looking for jobs and starting their own recrea- 
tion programs. 


Certain it is that the success of any program of group psychotherapy 
for the blind, whether utilizing the technique of the pure psychodrama or 
a modified form of simple role playing, depends on the interest and 
particular abilities of the group leader. Further, it has been found that 
follow-up is a very important factor after the client has left the Center. 

Of the six State Agencies operating Rehabilitation Centers for the 
Blind, only North Carolina, Arkansas and Florida have even attempted the 
use of the Psychodrama. Thus far, North Carolina has no information 
to report as to its effectiveness in a program of psychotherapy. The State 
of Arkansas Rehabilitation Center, for example used the technique of the 
psychodrama with from three to six individuals dealing with relatively 
impersonal problem solving situations such as social or employment prob- 
lems. It is, therefore, not pure psychodrama in the strict sense of the term. 

In the Florida State Rehabilitation Center for the Blind in Daytona 
Beach, the program of group psychotherapy centers around the ability of 
the client to answer these questions: 
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How do you look at yourself? 

How do you look at the other fellow? 

How do you look at your blindness? 

Do you feel loved, wanted and accepted? 

Do you feel safe and secure? 

Do you feel important, significant and worthwhile? 
In view of a client’s responses to these questions, the use of a modified form 
of the psychodrama is employed, in which the client is encouraged to act 
out his feelings, attitudes and emotions in a group setting, with reference 
to various problem areas. As a result of the knowledge obtained from an 
analysis of the client’s reactions in the psychodramatic, role-playing situa- 
tion, group lectures, discussions and individual therapy follow, designed 
insofar as possible to meet the needs of the client to help him solve his own 
problems. 

The remaining three State Agencies have made no effort to employ the 
psychodrama in their Rehabilitation Centers.? 

Of the fourteen private Rehabilitation Centers for the Blind in the 
United States, only the Pennsylvania Working Home for the Blind in 
Philadelphia has attempted the use of the psychodrama. Prior to its initial 
use, this organization tried a-number of approaches with reference to pro- 
viding a program of group psychotherapy for blind people, with no out- 
standing success. For a time, they employed a consulting psychiatrist who 
met with the group about once a week. This particular approach, however 
was eventually dropped, because the organization was not able to get much 
from it. 

This private Center then tried a course called “drama” therapy con- 
ducted by a psychologist. It involved the acting out of certain situations 
by the blind clients, and included the use of the role playing technique. 
The reaction of the organization was that this program was successful, as 
long as the particular group leader was able to stay with it. When an- 
other person, however, attempted to take over the program, many problems 
were encountered. 

In summation, then, one Private and two State Rehabilitation Centers 
for the Blind have attempted to utilize the technique of the psychodrama. 
Thus far, these three Centers have been unable to report concerning its use- 
fulness, or their intention of continuing it as a specialized technique. It 
would appear to be significant, however, that these three Centers have been 





1 For additional Statistics on this subject, the reader is referred to the author’s 
article appearing in the March 1957 issue of Group PsyCHOTHERAPY. 
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sufficiently impressed with the psychodrama to at least attempt using it in 
a program of group psychotherapy. It would not be too erroneous to as- 
sume that the Pennsylvania Home for the Blind might well have continued 
its program of psychodrama had an appropriate therapist been available. 

It would seem, then, that most of the Rehabilitation Centers for the 
Blind in the United States are overlooking a prime tool to employ in the 
adjustment of blind people. While the psychodrama to most of the Centers 
is a relatively new technique, and, while no definitive statistics may be pres- 
ently available with reference to its feasibility, it is our feeling that the 
principles of the psychodrama used in a general setting of group psycho- 
therapy, is an essential technique to use with blind people who must adjust 
to and live in a sighted world. 
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AN EXPERIMENT IN PSYCHODRAMA AT THE FLORENCE 
CRITTENTON MATERNITY HOME 


MartTuHa A. STEINMETZ 


Florence Crittenton Maternity Home, Detroit, Michigan 


During the past year and a half we here at the Florence Crittenton 
Maternity Home have been experimenting with both role playing and psy- 
chodrama with the unmarried mothers. We have been doing these experi- 
ments from two points of view: (1) in order to help these girls gain some 
insight into their own problems and to help them work out a better method 
of approaching their family and friends after their experience here; (2) we 
have been attempting to try to evolve some techniques which would be per- 
tinent to the peculiar problems of this homogeneous and structured environ- 
ment. These experiments were inaugurated and for a year conducted by 
Dr. Rosemary Lippitt. 

During the first year various different kinds of techniques and methods 
were used in order to make some evaluation as to what would be pertinent 
and applicable to this specific work with unmarried mothers. Since the use 
of role playing in such a setting is entirely new, and also new to the par- 
ticipants, this was introduced in a very simple form. Film strips were used— 
there was role playing for humor. This was done chiefly as a warm-up 
technique and to give spontaneity. Various situations that were thought 
to be pertinent to the problems of unmarried mothers were structured. 
Along with the actual experiences in spontaneous role playing and dealing 
with some of the simpler and more obvious problems, reaction sheets have 
been used, and from these the problems which they would like to see the 
meeting work on have been used as problems for future role playing sessions, 
rather than taking a problem census for each meeting. From the tabulation 
of these suggested problems, we have gone from using the more simple ones 
to the more complex and intensive emotional situations, as the group has 
gained in a feeling of “togetherness” and some skills in spontaneity of role 
playing. 

One of the greatest problems of handling role playing and psychodrama 
in a Maternity Home for unmarried mothers is the constant changing of 
the population. However, by experience we have learned that this popula- 
tion changes approximately every three to four months, which means that 
we have a group of almost the same people for about that period. This 
then means that we can begin a new series, following through from the in- 
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troduction of role playing to the developing of skill and going into deeper 
insights. A combination of group discussion, along with the role playing, 
has been found to be most helpful—including in this a technique for having 
the entire audience participate as one of the principle characters in the role 
playing scene. When there is a specific problem which needs developing, 
this has been extremely useful in helping that person work out the problem 
and in helping each and every person in the audience become a more active 
and alive member of the group. 

On the whole, we do feel that these techniques are most useful for 
unmarried mothers in helping to give the mothers insight as to how others 
feel about their own behavior, as well as insight into how to handle this be- 
havior and these feelings. It does help to give some insight into techniques 
of behavior and provides the girls with an opportunity to experiment with 
the different ways of handling the behavior of people, and thus gives them 
an appropriate form which they can use after their departure from the 
Maternity Home. The more the individual girl participates, the more prac- 
ticed she becomes in this new skill and this assists her in handling it in a 
much more natural manner when she is faced with the actual problem her- 
self. 


Some of the questions which occur most frequently when our problem 


census was taken, are the following: How will I act toward boys in general? 
If I have not told the father of the baby, how will I feel when I see him 
again? How to prove to your parents that you can be trusted? How to 
handle the suspicions of your neighbors, relatives and friends who do not 
know where you have been? How to explain to your new employer where 
you have been for the past few months? Is it better to go out with your 
old crowd or develop a new one? How will I feel when I see my girl friend 
with her new baby when I have just given mine up for adoption? 

These are some of the most typical and more readily useable situations 
which are very real problems to the girls in their preparation for adjust- 
ment after leaving the Maternity Home. Through the use of this role 
playing and psychodrama, all of the girls have an opportunity to participate, 
and we believe that through the common sharing of these problems, they 
not only gain practice and skill in the actual handling of the situation— 
but by sharing these in the group they have the opportunity of learning 
that the problem is not only theirs, but by the very sharing with the others 
are able to develop greater ego strength. It is the purpose of the Maternity 
Home to not only medically take care of the physical condition of the girls 
in pregnancy and the delivery and care of their baby—but primarily to give 
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them insight into the reasons why they became illegitimately pregnant, to 
develop greater ego strengths, and to give all the support in this area pos- 
sible. Thus, we are convinced that the use of group therapy, role playing 
and psychodrama is a most valuable addition to the total process of this 
development of ego strength. 

This is not intended to be a complete outline of the way in which this 
has been developed or handled—but just a brief statement of the over- 
all picture and some brief thoughts on the value of this technique in a 
Maternity Home. 





THE USE OF MENTAL HEALTH FILMS IN GROUP PSYCHO- 
THERAPY WITH PSYCHOTIC PATIENTS 


THomAS R. BRIGANTE AND MAry JANE KINNE 
Brockton V.A. Hospital, Brockton, Mass. 


INTRODUCTION 


It is rather striking that so little work has been done to explore the 
possible usefulness of mental health films as a therapeutic adjunct in group 
work with psychiatric patients. A few studies have been reported in which 
a single film was shown to a patient group, ? but only one study has been 
reported in which there was sustained use of films in a group setting, and 
in which the patients had a chance to discuss the content of the films im- 
mediately subsequent to their being shown.® 

In reading the few reports in the literature relevant to this subject and 
in discussing the matter informally with colleagues, we find that there are 
several bases for the resistances to the use of films. One objection is that 
such an approach is too intellectualized and that it is of no avail to indi- 
cate directly to the patient what could be troubling him. A second objec- 
tion lies in the fear that such films might have no ameliorative effect but 
in fact might be detrimental by arousing feelings in patients which would 
lead to a regression. Since the evidence in the matter that is available does 
not indicate any generalized detrimental effects of showing such films to 
patients, and because so little work has actually been reported, it is felt 
that such objections should not serve as deterrents to further exploration. 

The study reported herein constitutes an extension of the work done 
by Behymer, et al. to explore the possible uses of mental health films in 
working with psychiatric patients. It was hoped that further information 
might be derived relevant to (a) the type of patient who might benefit 
from the use of such a medium, (b) use of films as a part of the conven- 
tional group experience, and (c) the special problems engendered by the 
use of films in a group. 

PROCEDURE 


The group met weekly for 80-minute sessions for 4 months. It con- 
sisted of 13 male patients on the Acute Intensive Treatment Service at 

1 Bennett, C. C., AND ARSENIAN, J. “The Mental Patient Looks at the ‘Snake 
Pit’.” Psychiatric Quarterly Supplement, 28: 111-120, 1954. 

2 Prapos, M. “The Use of. Pictorial Images in Group Therapy”. Am. J. Psycho- 


ther., 5: 196-214, 1951. 
3 BenymMeR, A., CANADA, J., Cooper, S., FApDEN, P., AND Koun, M. “Mental 


Health Films in Group Psychotherapy.” Unpublished manuscript. 
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Brockton VA Hospital, whose ages ranged from 17 to 36. Three of the 
patients had been known to be ill less than a year, whereas the rest had 
been ill for a longer period of time. Eleven of these patients were schizo- 
phrenic.* The remaining two members carried neurotic diagnoses. Only two 
had completed high school, whereas the others had left school after the 
eighth, ninth or tenth year. Although intelligence level records for only 
three were obtainable, it is estimated that the majority were of average 
intelligence. Prior to hospitalization, group members had worked at either 
unskilled or semi-skilled jobs. 

The method used to select patients was that of taking only those into 
the group for whom it was expected that hospitalization would last as long 
as the group. However, during these sessions, three patients were discharged 
from the hospital and no replacements were made. 

Thirteen sessions were held in a room set aside for the group. The 
patients sat in a circle and were permitted to smoke or leave the room if 
necessary. They were not forced to attend but an effort was made to set 
aside a time that was convenient for all participants. It was made clear 
that participation was voluntary but the patients were reminded weekly of 
the meeting time. An observer was present who kept a running record of 
each session. 

Twelve films whose duration lasted from 20-80 minutes, but generally 
averaged about 30 minutes, were shown at the beginning of the sessions, 
except at the tenth session.5 On this occasion, no film was shown as the 
originally scheduled film did not arrive. Instead, a general discussion was 
held in much the manner of a conventional therapeutic group. After each 
film showing, a discussion of the film followed, ranging from 30-45 minutes. 
The leader made a conscious effort to structure the discussion around the 
content of the films. 

The group leader and observer were counseling psychologists and the 
leader also was a participant in a conventional psychotherapy group. After 
each meeting, the leader and observer met to discuss their observations 
and to arrive at basic formulations about the group’s functioning during the 
meeting. 

The first three films described the attitudes of hospital personnel 
toward the patients and each other, showing how these attitudes influence 





4 Seven were diagnosed schizophrenic reaction, unclassified; three were schizo- 
phrenic reaction, paranoid; one was catatonic. 

5 The order in which films were shown was so arranged that the more personally 
involving films were held for later meetings of the group. 
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the behavior and thinking of patients and might be used as a positive thera- 
peutic agent. After the third film, subsequent film content tended to in- 
volve the patient’s feelings to a greater extent, since these films dealt with 
emotionally charged topics. In one film, a young male was helped to re- 
cover from a severe depressive episode by a psychiatrist who helped him 
reconstruct the childhood experiences which had contributed to his depres- 
sive state. In another, the story centered around a young married male 
whose inability to meet the ordinary problems of life resulted from a child- 
hood in which excessive dependency had been fostered by his parents. In 
another, the case history of an adult female from childhood to early ma- 
turity, traced the origins of present hostilities toward herself and the exter- 
nal world. The remaining films dealt with such topics as juvenile delin- 
quency, loneliness, and the course of a mental breakdown. 


RESULTS AND DISCUSSION 


Results of the study will be dealt with in terms of (a) a brief analysis 
of the group process as a whole, (b) some specific effects of the films them- 
selves upon the nature of group functioning, and (c) some general differ- 
entiations between those patients more able and less able to benefit from 
the group experience. 


A. Phases of Patient Involvement in the Group 


Patient involvement in the group can be roughly subdivided into three 
phases. The initial phase extended over approximately the first three 
sessions, and may be considered a “warm-up period”. During this time, 
the usual apprehension, caution, and testing of the situation occurred in 
much the manner that one might expect in any new group. In addition, 
however, there were various signs of interest and enthusiasm which are 
sometimes not present. This was apparently related to the patients’ realiza- 
tion that they were participants in a somewhat novel and potentially bene- 
ficial procedure, and as such enjoyed a special status among the total group 
of patients. Accompanying this interest, however, certain fears were dis- 
played by the more withdrawn patients. They seemed to feel they might 
be forced to participate in the discussions whether they chose to or not. 
Although they were reassured by the therapist that participation was vol- 
untary, two patients expressed their fears to the leader outside the group 
that demands for participation would be made on them. 

During the middle phase of the group, which extended roughly from 
the fourth to the eighth session, a more clearly discernible structure began 
to emerge. This was well represented in the seating arrangement. Those 
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who were verbal participants in the discussions sat on one side of the room, 
whereas those who generally did not participate verbally sat on the other 
side. Total involvement in the films appeared greatest during these sessions. 
On more than one occasion, discussions which had begun during the meet- 
ing continued among patients after they had returned to the ward. Part of 
the increased involvement was undoubtedly due to the heightened personal 
relevance of the films shown during these sessions. 

Although the films shown in the 9th to 13th sessions continued to be 
laden with relevance to the personal difficulties of the patients, interest and 
participation declined during these final five sessions. A possible explana- 
tion for this seeming decline in involvement is closely interrelated with 
understanding the impact of repeated showing of such films upon patients 
in this particular group setting. Although the more verbal patients de- 
scribed the decline of interest as a manifestation of the fact that they had 
“learned all there was to learn”, this was clearly not the basic difficulty. 
Repeated observation of the group immediately subsequent to the end of 
the film indicated that the films had a strong emotional impact upon the 
patients. Thus the reasons for the decline in involvement seemed related 
to the fact that the patients had not worked out their relationships with 
each other and the leader to the extent where they felt free to talk about 


the emotional reactions generated by the films. This was typically the case 
when the films aroused feelings of depression. Thus the repeated presen- 
tation of a highly charged stimulus in this particular group context even- 
tually forced the patients to retreat into a state of apathy as a mechanism 
of avoiding the total situation. It is felt that if the group had not met for 
a number of sessions before any films were shown, it might have been easier 
to handle the reactions to the film in the post-film discussions. 


B. Some Specific Effects of the Films Upon Patient Reactions 

It has already been indicated in a general way that the use of films 
created a group situation which was different from the one seen in conven- 
tional group therapy. As a result of this somewhat different situation, there 
were some special aspects of patient reactions to which consideration may 
properly be devoted. These reactions will be discussed under three cate- 
gories. 


1. Patient Perception of Own Role in Group 

Since the group had been structured with regard to film showings, it 
can reasonably be assumed that patients’ prior experience relevant to seeing 
the films would be activated in this situation. Thus, in addition to the 
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usual schizophrenic fears of closeness and apprehension about social inter- 
action, a further obstacle to participation was found to be present in the 
form of the patient’s passive orientation toward himself and toward his 
participation in the group. Some patients appeared to view the group as 
a place where they simply saw movies, and it is felt that the usual resist- 
ances to group participation were somewhat increased by having the group 
structured around the film showings. From this point of view, it appears 
especially important to withhold the introduction of the films in the group 
until certain initial resistances have been overcome. The actual number of 
meetings required to establish a relationship suitable for dealing with these 
resistances before introducing the films would of course vary from group 
to group. Another aspect of the patient’s perception of his own role 
in the group was that he expected to talk about the films and not about 
himself. Such an expectation was made clear by the patients themselves 
in the early meetings and was fostered by the leader in his conduct of 
the group. On the basis of resistance to participation shown in conventional 
groups during beginning phases, it was thought that this group of patients 
might feel more free to participate if their comments were focused upon 
the movies. Such an increase in freedom of participation in the group as 
compared with a more conventional type of group was not noted. As a par- 


tial explanation, it is postulated that freedom of participation will be lim- 
ited until patient-patient and patient-leader relationships have been at least 
partially worked through. 


2. The Film as a Stimulus for Strong Emotional Arousal 

Since the films were being shown to a patient population and dealt 
with problems which were highly relevant to the difficulties of the patients, 
they aroused strong emotional reactions in the group. Even the introduc- 
tory films, which dealt with such topics as the role of the psychiatric aide 
in hospital treatment programs and treatment methods at various psychi- 
atric hospitals, in some instances produced strong emotional responses. For 
example, part of the second film described a psychiatric aide’s efforts to 
help an elderly patient who had symptoms of apathy, mistrustfulness, and 
eating difficulties. In the post-film discussion, some of the better integrated 
patients in the group were favorably impressed, made positive comments, 
and seemed generally able to handle the feelings generated by the film. 
However, one patient was especially active in making rather autistic com- 
ments which were delivered in a somewhat humorous way and which 
amused many members of the group. At a later time on the ward, however, 
this same patient commented that the films were too upsetting, and that 
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after he had seen the man who had difficulty in eating, he himself had again 
found it hard to eat. During the discussion of the subsequent meeting, he 
insisted that the meetings were worthless and that he did not see their 
value. 


3. Rearousal and Working Through of Feelings Generated by the Films 


There were various occasions during the course of the group when it 
was Clear that among certain group members feelings were aroused which 
were of specific relevance for the patient’s past difficulties. For example, the 
fourth film, entitled ‘Feelings of Depression”, depicted the effects of child- 
hood experiences upon the development of severe depressive features in a 
young man. Psychotherapy sessions were shown in which relationships be- 
tween some of the patient’s present symptoms and past experiences were 
presented. After the film, the discussion was very animated. One of the 
main participants, a patient in whom depressive features had been marked, 
behaved in quite an angry fashion throughout the discussion. During the 
discussion, he stated that he had concluded from the movie that the human 
personality was completely determined at birth and was thereafter unchange- 
able. He also talked at some length about the ill effects of a bad temper. 
He remained argumentative and angry, and continued the discussion with 
other patients on the ward. In later sessions and before discharge from 
the hospital, he spoke of the importance of the meetings for him and of 
the benefit he had derived from them. For this patient, the film had ap- 
parently aroused some of the depressive feelings which he had partially 
repressed and the discussion had allowed for expression of these feelings 
as well as an avenue for the discharge of hostility. 

For a second patient, the same films seemed to be more important in 
terms of diminishing his feelings of isolation by conveying to him that these 
feelings were able to be understood. On one occasion, he had been observed 
on the ward as being acutely depressed immediately prior to the meeting. 
It was noticed that he showed little interest in the film that day during its 
beginning, but as it progressed he became more involved. During the dis- 
cussion, he appeared interested but said nothing. Subsequent to this meet- 
ing, it was reported that he had spent several hours that evening talking 
to another patient in the group, who was also on the same ward, about 
various aspects of the film. In the following group meeting, he began to 
show much more interest. At a later stage he said that he was being helped 
by seeing the films, although he found it very difficult to describe the way 
in which he felt helped. 
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C. Patient Characteristics and Ability to Profit from the Group 
Although the actual effect of such a group experience upon the 
patients in a setting where they are being exposed to a wide variety of 
treatments is very difficult to assess, it is nevertheless felt that some general 
statements may be made. Characteristics of patient functioning which were 
conducive to benefiting from the group are the following: (a) the patient’s 
having some sort of initially positive reaction to the group therapist and to 
the notion of a film group; (b) his ability to express his feelings about the 
films either in the group or to persons outside the group with whom a 
positive relationship has been established; and (c) his having a conscious 
interest and concern for understanding the roots of his illness. On the 
basis of this group, it is felt that such an experience is not indicated 
for the patient who is extensively preoccupied with hallucinations, delu- 
sions, or who is markedly confused, since the films seem to foster these 
trends in such patients rather than serving as a reality testing experience. 


SUMMARY AND CONCLUSIONS 


The purpose of this study was to explore the possible usefulness of 
showing and discussing films about mental illness with a group of psy- 
chiatric patients. Thirteen patients, hospitalized on an Acute Intensive 
Treatment Service of a neuropsychiatric hospital, met once weekly for 
13 sessions, each of which was approximately 80 minutes in duration. Al- 
most all of the patients carried psychotic diagnoses, but differed consid- 
erably in terms of chronicity of illness, intellectual resources, and general 
prognosis. In addition to the leader’s being present, there was also a re- 
corder who took a running account of each meeting. 

Results of the study indicate that in addition to the usual develop- 
ments in any newly-formed patient group, the use of the films adds further 
variables which must be understood in dealing with the group. Some effects 
specific to a film therapy group include the patient’s expectation that he 
will view movies and talk about his reaction to them, if he so chooses. 
It is clear from this study that the general principles of group functioning 
must be well understood and utilized by the therapist in the conduct of 
a group in which films are shown. Also observed was the fact that the 
experience of viewing a film and participating in a discussion of it can 
provide an opportunity for rearousal and working through of conflictual 
feelings without these feelings being directly expressed in the group. If a 
short-term film group is to be conducted, it would appear wise to withhold 
film showings during the early meetings of the group, until patient-patient 
and patient-therapist relationships are partially worked through. 
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The kind of patient who appears best able to benefit from this par- 
ticular type of group experience is one who has an initially positive re- 
action to the leader, is able to express his feelings about the films either 
in the group discussions or in individual therapy sessions, is consciously 
interested in understanding the origins of his illness, and is not extensively 
preoccupied with delusions and hallucinations. 

It is also concluded that there are several ways in which such a group 
might be utilized in a psychiatric hospital. First, such a group might be 
conducted with the two-fold purpose of assessing possible candidates for 
conventional group therapy and for providing a therapeutic group experi- 
ence. Preparation would primarily be with regard to helping the patient 
to think in terms of the relationship between his experience and his present 
difficulties, and in helping him to feel comfortable in expressing himself in 
a group setting. A second possible use of such a group might be as a 
medium for helping the patient to make the transition from the hospital 
to the community. In this type of group, patients would be included who 
were in the terminal stages of their hospitalization, and who were soon 
to be faced with the hospital-to-community transition problem. Finally, such 
films might be used within the context of the conventional therapeutic 
group. Carefully selected films might be chosen for showing in the group 
at a time when they were relevant to matters which had arisen during prior 
group functioning. The timing of such showings would necessarily be a 
carefully planned matter, and sufficiently good patient-patient and patient- 
therapist relationships would need to be established in order for the feel- 
ings aroused to be adequately handled. 

In summary, this study has indicated a variety of possible uses for 
mental health films in working with groups of severely neurotic and psy- 
chotic patients. It must be remembered, however, that the same general 
principles which apply in dealing with conventional psychiatric groups must 
also be utilized in a film group. 
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PSYCHODRAMATIC AND GROUP THERAPY* 


ROBERT SHELLOW 


National Training School for Boys, Washington, D.C. 


The psychodramatic therapist, in an institution for juvenile offenders, 
works with group members who tend to be non-introspective and who usually 
“act-out” their problem-solutions. Although this “acting-out” frequently 
leads to the violation of social mores, when properly utilized, it can be turned 
to therapeutic advantage. The tendency of these boys towards exaggeration 
in their action while in a group situation sometimes leads naturally to the 
understanding and resolution of group problems by evoking latent and 
as yet unexplored identification patterns. 

This therapist works with an on-going group of boys, 15 to 17 years 
of age, all of whom are inmates of a juvenile institution. Membership in 
the group was voluntary. The group was formed with the awareness of 
the adolescent’s strong peer-identification needs. Within this context the 
group process is utilized as a means of helping the boys to live through 
their intense negative feelings towards adults and thus to relate more suc- 
cessfully to authority. 

An example of the spontaneous eruption of latent group problems 
into dramatic form was illustrated with the use of a recording of a kangaroo 
court trial of the therapist. A boy whose image of himself was that of a 
master delinquent who asks no mercy of authority found his, heretofore, 
unquestioned leadership in the group evaporating. In desperation he organ- 
ized the group into a gang (a frequent security measure to cope with 
panic and to destroy the effectiveness of the therapist). The “doc” was 
precipitated without warning into the role of the defendant on trial for 
a breach of confidence. The gang leader selected the judge, the jury, and 
the public defender, “the prostitutor”. The therapist was charged with the 
crime of “expiring against .the group.” Following the speedy trial, the jury 
brought in the verdict of guilty. 

Loyalty of group members to the gang code and to the therapist as a 
person were put to a test. The therapist permitted the trial to take place 
for these reasons: (1) the group was acting as a whole, thus enabling the 





* Presented at the monthly meeting of the District of Columbia Chapter of the 
American Society of Group Psychotherapy and Psychodrama, March 26, 1957, Howard 
University School of Social Work, followed by the presentation of a recorded clinical 
demonstration. 
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often isolated and alienated group members to act together with the others 
as a unit, and (2) the trial provided an opportunity for the dramatic 
expression of their feelings of bitterness toward authority in a situation 
which was not unsafe for the boys. As a result of the trial, the covert iden- 
tification of some of the boys with the therapist became openly expressed. 
The subsequent re-grouping of the members forced the one time gang hero 
to take a subordinate role in the group. This made it possible for new 
elements of strength to emerge among previously subdued members. 

In this type of group, the “background noise” offers important and 
useful clues to the emotional climate. The rhythms, content, and melody 
of singing during group sessions express not only the feeling of the singer 
but also of the group with which he is in tune. The same applies to tap- 
ping of the feet or “drumming” on chairs and tables. 

Two themes observed in this group were: (1) feelings of imminent 
desertion and abandonment when the therapist left his group. This pro- 
duced insistent, angry, congo-drums which drowned out the therapist’s 
comments, and (2) in another instance, the announcement of a temporary 
absence on the part of the therapist was immediately followed by at first 
humming and then the singing of lovesongs. 

Group therapy with delinquents in an institutional setting provides 
many clues to the core problems underlying antisocial behavior. Though 


growth can be facilitated by an active use of the group therapy setting, 
the overall effectiveness of this treatment approach, taking place in the cli- 
mate of a large institution, awaits comprehensive followup investigations. 





COUNTERTRANSFERENCE AS A FACTOR IN THE DELIN- 
QUENT’S RESISTANCE TO PSYCHOTHERAPY* 


Jack L. Warp, SEyMouR RUBENFELD, AND ROBERT SHELLOW 


Much of the literature dealing with the treatment of the adolescent 
delinquent is concerned with his unsuitability for psychotherapy from the 
point of view of the patient’s pathology. He is seen as an individual 
with a narcissistic fixation and a need to exploit any situation,’ without 
functioning superego, ability to empathize or capacity to form a positive 
transference,” and without ability to observe himself*—in short, as predom- 
inantly psychopathic. Except for Thorpe and Smith’s* description of signs 
of anxiety occurring in themselves while treating juvenile delinquents, little 
has been written about the difficulties in doing therapy with these adoles- 
cents from the point of view of the therapist’s own reactions. While we 
agree that the delinquent’s types of pathology per se represent great prob- 
lems in treatment, we suspect that a large portion of the over-all difficulty 
in treating delinquents can be found in the ability of these boys to stimulate 
intense and extensive countertransference reactions in the therapists who 
attempt to treat them and in the countertransference reactions stemming 
from the social climate in which the therapist works. 

The National Training School is a Federal Institution for the care of 
approximately 450 juvenile delinquents from the ages of 12 to 20 years. 
The authors constitute the Psychiatric Unit of the institution. Usually 
ten to fifteen per cent of the institution’s population is carried in psycho- 
therapy. Because we believe that group psychotherapy is the most effective 
form of treatment for the majority of delinquents,®> our main treatment 
effort is with this method. 





* The authors wish to express their appreciation for the valuable comments made 
on earlier drafts of this paper by Dr. Joseph Abrahams, Dr. Harold Searles, and Dr. 
Otto Will, Jr. 
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In discussions comparing our experiences treating patients other than 
delinquents before coming to the National Training School and at the pres- 
ent time (on off duty hours two of us, S. R. and J. W., are engaged in clinic 
and hospital activities involving individual and group therapy with neurotics 
and psychodrama with psychotics), we discovered that each of us experi- 
enced much more anxiety ourselves, greater resistance in our patients and 
felt a greater need for supervision in our work with delinquents than in our 
work with other types of patients. It appeared obvious from our observa- 
tions and from confirmatory conversations with others who have worked 
with delinquents that countertransference reactions are exaggerated in this 
particular therapeutic relationship. 

In the more recent literature, countertransference is given almost as 
many different definitions as the number of authors who write about it. 
The definition often depends upon how neutral a screen or how participating 
an observer the author believes a therapist should be. For the purpose 
of this paper, countertransference is defined as all the emotional reactions 
that the therapist experiences toward his patient. (We should like to make 
it clear that an assumption underlies the definition: every emotional re- 
sponse of the therapist contains elements of past relationships.) Modi- 
fying Flescher’s® concepts we divide countertransference into two general 
types: defensive and reactive. 

The defensive type includes the therapist’s responses which are based 
on his own unresolved, largely unconscious, conflicts. One might say that 
the conflicts involved in the defensive responses are more extensive and 
intense, are closer to the surface and are therefore precipitated relatively 
easily, either by a wide variety of patients or by activity on the part of the 
patient that does not necessarily represent for the patient the conflicts or 
needs it arouses in the therapist. Defensive responses are brought to the 
session by the therapist ready-made for arousal, so to speak, even by rela- 
tively non-specific activity on the part of the patient. The response may 
be a strong one, involving early aroused and persistent distortions of the 
patient, or intense emotional experience leading to “markedly inappropriate” 
behavior. What we mean by markedly inappropriate behavior will become 
clear in examples later. 

The reactive type of countertransference includes the therapist’s re- 
sponses to pronounced transference phenomena in the patient and to the 
acting out of the patient toward the therapist: e.g., the fear that the thera- 





6 Flescher, J., “On Different Types of Countertransference”, Int. J. Group Psy- 
chother. (1953), 3: 357-372. 
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pist experiences if he is physically attacked by a patient. The reaction is 
predominantly conscious and stems mainly from the actual interpersonal 
relationship at the time rather than being largely a product of the thera- 
pist’s projections. 

Whether defensive or reactive, countertransference reactions do play 
an important role in any therapeutic relationship. Several writers’ not only 
contend that countertransference is inevitable but conclude that the thera- 
pist’s reactions to his patient underlie the empathic grasp of the patient’s 
unconscious strivings and are therefore indispensable. Countertransference 
responses are useful to the extent that the therapist is able to understand 
what is going on within himself and to turn this insight to therapeutic 
advantage. This is, as long as the therapist is not buffeted about by his own 
personal strivings, distorted in form or projected upon the patient, he may 
utilize his insight toward understanding what the patient is trying to do with 
the relationship or what he is about to do. It goes without saying that 
countertransference reactions outlive their usefulness when they are beyond 
control and constantly put the therapist on the defensive against his own 
anxiety. 

THE Group 


The job of recognizing and utilizing countertransference in a diadic 
therapeutic setting is a difficult one and requires constant vigilance on the 
part of the therapist. Evidence attesting to this fact may be seen in the 
increasing frequency with which psychoanalysts have concerned themselves 
with this matter in the literature. When working with groups of patients, 
however, the difficulties become multiplied. Each member of the group 
can at one time or another provide a mirror for the therapist’s reactions.® 

Not only does the therapist have an opportunity to distort his percep- 
tions of several individuals with whom he interacts sequentially, but he is 
conronted also with the analysis of relationships between patients as they 
develop in the group sessions. As an example let us cite a situation which 
has evoked three kinds of countertransference. One therapist abhorred 





7 Little, M., “Countertransference and the Patient’s Response to It”, Int. J. Psycho- 
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Reik, T., “Listening with the Third Ear”, New York: Farrar Strauss & Co., 1949. 
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violence and yet was intrigued by its appearance. To a boy who was prone 
to violent and assaultive outbursts of temper, this therapist reacted with 
fear for his own safety. To another boy who invited assault, the therapist 
responded with embarrassed and sympathetic identification mixed with 
shame and disappointment. Yet the therapist, witnessing an attack by the 
assaultive boy on the masochistic one, surveyed the fight with excitement 
and anticipation and found himself unable to intervene until violence had 
subsided. At that point he commented on the rivalry in the situation but 
was too confused to carry the matter much further and let it drop. It has 
been our experience, as it has been Schindler’s,® that the therapist is fre- 
quently placed in conflict by being sympathetic with one boy’s hostility and 
defensive towards the other’s hostility and finds himself in the position of 
having to understand rapidly what is going on within himself. 

Problems with being in a group, as well as assuming its nominal or 
actual leadership, pose unique difficulties to the usually sedentary and soli- 
tary therapist. The therapist may become apprehensive regarding the 
group’s potential to act as an organic whole. He may be afraid of evoking 
concerted group hostility or opposition. As an unconscious protective meas- 
ure he may encourage isolation among members by inter-acting with only 
one boy and allowing the others to splinter off away from him. On the 
other hand the therapist may be equally disturbed by this splintering process 
and join the boys in their panic as the group disintegrates into anarchy. 

The necessity to assume different roles in the group, e.g.: leader, pas- 
sive observer, group member, when circumstances make each one appro- 
priate, brings out any difficulties the therapist has had in his own early 
group socialization. He must deal with these under the direct scrutiny of 
group members, each of whom has some insight into the personality of the 
therapist. This threatening situation does not obtain in the traditional ana- 
lytic arrangement. 


THE DELINQUENT 


The foregoing examples may be looked upon as run of the mill relation- 
ship snags which might well underlie countertransference responses in all 
group situations. It is also probably safe to assume that the therapist would be 
subject to such interaction patterns regardless of the composition of his group. 
However, we feel that the intensity of both defensive and reactive counter- 
transference reactions can also be a function of the type of patient treated 





9 Schindler, W., “Countertransference in Family Pattern Group Psychotherapy”, 
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and the circumstances under which therapy is conducted. We have already 
noted the multiplication of such reactions when we go from a relatively 
comfortable diadic relationship to a less secure and more complicated group 
setting. When the members of the group happen to be adolescent and de- 
linquent, the intensity of countertransference problems may increase expo- 
nentially. Without going into detail we would like to point up briefly the 
possible countertransference snares intrinsic in dealing with delinquents. 


Much of the adolescent delinquent’s group behavior and intentions 
are calculated to stop therapy, put the therapist at a distance, in a word to 
attack and destroy the therapist who represents change and growth. The 
best way to devitalize therapy is to keep the therapist anxious. As long 
as the therapist is trapped in the mire of his own personal difficulties, the 
delinquent can sustain his anti-authority integration. Once the therapist is 
freed, the group is forced to return to the task of self-examination. It has 
been our experience, as well as that of other authors,’® that delinquent boys 
are uniquely equipped to keep the therapist anxious and defensive. They 
seem to have an uncanny perceptiveness regarding the “weak spots” of the 
therapist and seem irresistibly drawn towards using this knowledge to their 
best anti-therapeutic advantage. The slightest sign of disturbance in the 
therapist is picked up by one or another group member, who communicates 
his insight to others so that all may exploit the adult and cut him down 
to size. 


Probably the most disquieting realization for the therapist who is in- 
volved in this group and in the treatment process is the blank wall he runs 
up against in trying to involve the boys. The group just won’t respond. 
It isn’t holding back willfully and with a forceful resistance which could 
well be taken as a sign of negative involvement, if nothing else. The group 
just isn’t impressed by the therapist, his person or purpose. They wish 
only to and are often successful in remaining as they are. It is during these 
times that the therapist may question his patients’ capacity to become in- 
volved in therapy as an important a part of their lives as it is of his. As 
the therapist begins to feel that no relationship on his terms is possible 
he becomes more and more vulnerable. He may begin to project his aspira- 
tions on group members, become overly active, defeating his own purposes, 
or may become neurotically despondent, alone and isolated. In other words, 
to the extent that therapeutic activity in the group is important for the 
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therapist’s personal security or sense of well-being, will he suffer from anger, 
anxiety or depressive responses disrupting therapy when delinquents alienate 
themselves from him. We have found that the defensive countertransference 
involved in this kind of “oral” deprivation can develop an intensity re- 
sulting in the therapist’s dissociating from the group. His dissociation may 
take the form of angry withholding or preoccupied withdrawal; he does 
not hear what is being said in the group. Some of the reasons for such an 
intense response are discussed below. 


THE THERAPIST 


Some of the basic unmet needs which probably lead many individuals 
to the choice of psychotherapy or psychoanalysis as a profession often are 
perceived by delinquents and sometimes are identical with some of their 
own core problems. In discussing the problem of intimacy as a frequent 
determination of the vocational choice of psychoanalysis and as a continu- 
ing inner struggle in some analysts, Wheelis'! paraphrases the problem: 
“T want to be close to someone, want to lose for a moment the crushing 
burden of my insufferable and isolated identity, but I can’t open my heart 
and come close to you. I am afraid. And deep down, because I am afraid, 
I hate. I don’t dare come close to you.” If we were to add to Wheelis’s 
words, “I’m so afraid that I can’t stand to have you come close to me”, 
we would have a formulation of one of the most pressing problems of delin- 
quents and, in this area, differentiate the therapist from the delinquent in 
that the former does not experience the gross panic of the latter at the 
approach of a nurturing person. In attempting to fulfill, in therapy, the 
need for closeness, the therapist and the delinquent vitiate each other with 
resultant increase in anxiety on both sides. The therapist may become 
angry because the patient is making oral demands that the therapist himself 
is repressing, as pointed out by Reich.!* Reich also discusses trends in 
students of psychotherapy to be the magic healer or the teacher fulfilling 
thwarted infantile desires of patients and thus gratifying narcissistic and 
omnipotent needs in the therapist. Delinquents are frequently described 
as narcissistic individuals with delusions of omnipotence. If the delinquent 
and the therapist recognize this need in each other’s unconscious, a use- 
less power struggle may break out, or the delinquent may play at being the 
patient, following the lead of the healer, only to reverse himself declaring 
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that he “doesn’t give a damn” once he is reasonably certain that the thera- 
pist’s self-image is one of competence and beneficence. The result can be 
devastating to the self-esteem of the therapist who has allowed his own 
needs for omnipotence to be used against him. 

Another characteristic of therapists is what Berman?* describes as dedi- 
cation to the patient’s welfare. He states, “It is dedication in this wider 
sense and in the sense of the dedication of the good leader and good parent 
that makes an analyst’s attitudes of kindly acceptance, patience and so on, 
genuine and effective”. Unlike accepting neurotics, delinquents are rough 
on dedication. They constantly challenge anyone’s intentions in regard to 
their welfare, “With the salaries they pay the officers up here, there are 
only three reasons why anybody would work here: either they are sadists, 
homos, or they’re crazy”. The therapist finds his positive feeling for his 
patients cynically laughed at and equated with his own oral needs, “What’s 
in it for you?” On the level of his motivation for working with these boys 
the therapist may be led into the same position as the psychiatrist who has 
an exaggerated need for his patient to get well. He may experience con- 
siderable anger at these little “‘illegitimates” who refuse even to try to get 
well. 


SoME ILLUSTRATIONS 


Out of innumerable examples that the authors could cite, the following 
are chosen to illustrate the climate in which countertransference thrives. 

Very common, especially in the beginning phases of group work with 
delinquents, is the demand of the boys for material objects. The demand 
that the therapist prove himself to be a giving or nurturing person is very 
powerful and strikes at one of the needs basic in the therapist’s make-up. 
In one group session a boy asked for a cigarette stating that he hadn’t had 
one in two weeks because he lost his cigarette issue via a disciplinary action. 
The therapist observed that it must be pretty tough to go for that long 
without a cigarette but questioned why the boy asked dim for one. “I don’t 
have a cigarette and I want a smoke. That’s all.” The group closed ranks 
as the therapist attempted to have them probe the boy’s motives. In round 
robin fashion they patiently explained to the therapist that the boy simply 
wanted a smoke. Why make a Federal case out of one lousy cigarette? 
“Oh”, one said, “I know why he doesn’t want to give him a ‘choker’. He 
thinks that then we’ll all expect one.” Quickly the entire group swore on 





13 Berman, L., “Countertransferences and Attitudes of the Analyst in the Thera- 
peutic Process”, Psychiatry (1949), 12: 159-166. 





236 GROUP PSYCHOTHERAPY 


stacks of bibles that they wouldn’t ask the therapist also. It’s just that 
they felt sorry for the poor guy without a cigarette. The therapist at- 
tempted to clarify the problem under discussion, “Why should I give him a 
cigarette?” From many directions in the group came accusations, each 
ene too quickly made to be handled by itself. “You mean you won’t give 
the boy a measly one-cent cigarette. with all the money you make?” “Don’t 
you have a heart, doc?” “He doesn’t give a damn about us.” “He’s 
afraid they will find out up front and give him a hard time because you’re 
not supposed to give out cigarettes.” ‘We'll make a deal. You give him a 
butt now, and we'll pay you back two to one... . four to one . . . a whole 
pack.” “When you go home tonight you’ll feel bad when you think of us 
in this hell hole and you too stingy to give a boy one freaking cigarette.” 
“Here, I got a quarter, doc, take it and buy yourself a whole pack.” “Why 
won’t you give the boy a cigarette, doc?” 

The starkness of the demand surrounding oral problems mobilizes the 
“normal residue” of countertransference in the analysed therapist and brings 
the problems of the unanalyzed therapist into full flower. If the therapist 
feels that his own dependency needs have not been met, if he feels that the 
accusation of deprivation is justified, both in the case of his patient and 
himself, and the boys really are entitled to what they ask, he is hard pressed 
to properly evaluate the interpersonal exchange. He feels guilty in with- 
holding and in directing that the boys go about satisfying their needs in a 
mature fashion of which he himself is not capable. If the therapist is caught 
up in this problem and cannot handle it, the boys will utilize their aware- 
ness of the therapist’s difficulty whenever they feel they must push him 
away. The therapist may find himself moving to reduce his own anxiety. 
He may make premature interpretations, rationalizing that he wishes to 
bring the problem out into the open. I one such session the boys demanded 
cigarettes, cokes and the therapist’s pipe. The therapist said in his best 
“off-hand” manner, “Everyone seems to want me to put something into his 
mouth”. The group splintered. One boy started a loud sing-song, “I want 
a coke; I want a coke”. Another started shouting out the window. Two 
boys began to fight over shoes. Two others ran around the room with 
paper airplanes and sailed them across the therapist’s head. One boy started 
a loud speech stating that everybody would be sorry if he didn’t make 
parole, that he would run away and that they would find him face down 
dead in an alley after an orgy of crime. Two began a low conversation 
apparently oblivious to all around them, and one boy went to sleep. The 
therapist first had the feeling of the man who didn’t know the gun was 
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loaded and then became angry because the boys were indulging in “irre- 
sponsible acting out’’. 

A particularly striking example of the delinquent’s ability to exploit a 
therapist’s weaknesses is the following experience of one of the authors. 
When he came to the institution he had to present the value and purposes 
of group therapy to personnel who had serious reservations about its effect 
on delinquents. At the time he had serious dependency problems that he 
was keeping out of awareness by rigid intellectualizing, and he was preoc- 
cupied with being rejected as incompetent or inefficient professionally. 

A group of Negro boys that he took over from a therapist, whom the 
author considered much superior to himself, contained several overtly alien- 
ated and antisocial boys who were led by Blackmer.* Blackmer was a big, 
powerful, nineteen-year-old boy with marked paranoid ideas concerning his 
power, physical and intellectual. He played his role with such consistent 
dignity and scornful aloofness that he had actually achieved distinctive 
status in the staff’s eyes and a kind of respectful awe from other boys. In 
his background was a wretched and almost non-existent family history 
and, as he put it, “Fourteen Christmases in jail”. 

The very first session that the group had with its new therapist made 
it plain that Blackmer had reconnoitered the therapist thoroughly during the 
month in which the latter had been a “non-participant” observer. He evi- 
dently had successfully assessed the observer on the basis of responses to 
two or three pointed questions which he had directed to the observer during 
this time. Now, at this first session, Blackmer stormed into the group 
room late without a look or a hint of apology to the therapist or group. 
He sat looking the therapist over coldly, and announced in his bass voice, 
“T want to go back to Control (a waiting and collecting room)”. Pausing 
just long enough to demonstrate to the group that he had thrown the thera- 
pist off, he spat out the word, “Shit” and stalked into an adjoining room, 
smirking briefly to indicate to the others how masterfully he had undercut 
the therapist. From then on, his testing and demolition tactics were as 
varied as they were bold. He would catch the therapist up on an interpre- 
tation and utilize his group dominance in proving its meaninglessness by 
conducting a round robin in which no boy disagreed with him (delinquent 
groups are remarkably unwilling to protect a therapist if he wants them 
to); he would announce his disgust with the therapist’s leadership and ter- 
minate a meeting with so much authority that once the therapist found 
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himself following Blackmer’s orders and phoning meekly for an officer to 
escort him and two supporters back to their assignments. Finally, one day 
he sat bolt upright when the therapist made a hostile comment and de- 
manded “What did you say?” Slowly and threateningly he moved toward 
the therapist, towered over his chair, drew back a fist and threw it just far 
enough to explode into laughter when the therapist startled. 

Later, when he reviewed his reactions during this period, the therapist 
found that what he had experienced were intense recurrent paralyses. He 
would feel a loss of identity in the sense of feeling strange to himself, with 
feelings of darkness and isolation in which he could not find any sort of 
response to Blackmer’s challenges. Blackmer was calling on him to assert 
his own manhood and leadership. Blackmer was also taunting him with 
the knowledge that the therapist was himself avoiding the same kinds of 
rebellion and fears regarding authority that Blackmer possessed. And, in 
his helplessness, the therapist blocked out many of the overtures and thera- 
peutic activities going on elsewhere in the group. 

The therapist projectively ascribed the deepest perspicacity, power and 
vindictiveness to Blackmer; he would placate or employ sweet reasonable- 
ness out of fear of attack and of his own counterattack (Flescher).1* He 
enmeshed himself in arguments with the boy out of feelings of rivalry 
(Slavson).15 He was hypersensitive to ridicule because he avoided con- 
fronting the basis of his inadequacy feelings (Fromm-Reichman).’® He ex- 
perienced feelings of rejection and ostracism and felt he had to win his way 
back (Rosenthal)’* and so on. It is amazing how many different negative 
countertransference traps mentioned in the literature he was led through 
by one boy. 

The therapist’s recovery was gradual and incomplete. Through reality 
testing elsewhere in the institution, he was able to gain an increasing in- 
crement in self-sufficiency which made it possible for him to vent anger 
toward Blackmer over the boy’s open attempts to sabotage therapy. This 
helped bring Blackmer back to a sense of his true status and freed the 
therapist to listen and to interact appropriately with others. Ultimately, 
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prior to Blackmer’s parole, the projections faded to the point where the 
therapist was able to transmit some warmth and awareness of his growing 
internal integrity by laughing at and with Blackmer. There were lapses into 
arguments and mutual baiting, but Blackmer no longer was an insurmount- 
able barrier to working with the group. 

Sometimes, because the level of anxiety may be low enough to allow 
the therapist to experience his other feelings, reactive countertransferences 
can be useful as seen in the following two examples: 

Warren* was delivering one of his periodic bitter tirades against the 
staff’s insincerity and its callous rejection of him. In the past, when the 
therapist raised questions about these gripes, Warren launched into cross- 
examination of him. He would conclude contemptuously that the therapist 
was just another unfeeling bully and that there was no point even in talk- 
ing. This time the therapist, watching Warren work himself up and an- 
noyed at the inevitable course of events, threw up his hands and announced, 
“All right, you have me licked; I give up”. Warren stopped and the thera- 
pist continued in the same irritated tone, “There’s not a thing I can do for 
you when you go on like this. You have troubles, but as long as you just 
gripe you never get anywhere and I’m helpless”. 

A boy who had been listening to and supporting Warren told the thera- 
pist in a warm way that he wasn’t like an old guy at all, he was like a young 
guy, like one of them. When asked to explain, he said that he’d been watch- 
ing the therapist, and the way he smoked was like a young guy. The same 
boy then picked up the thread of Warren’s speech, but in an entirely differ- 
ent vein. He remarked on how angry he sometimes grew when his actions 
were restricted or limited by others. Then he recalled how enraged he be- 
came when his mother steadfastly curtailed his freedom of action, and he 
proceeded to ramble through specific representative incidents. Warren 
joined in, but with his resentment almost gone, recounting similar conflicts 
with his mother, and leading up to a generalization about always being able 
to get his own way by “Fitting”. This led both boys into active associa- 
tions about not having the kind of father who could discipline them and of 
being alienated from their fathers out of loyalty to mother. The self-ex- 
amining continued through the remainder of the session. 

In the groups there is much “needling” of the therapist and many at- 
tempts to get him angry. In one such instance the group and the therapist 
were attending to a group member’s effort to bring forth one of his prob- 





* Pseudonym. 





240 GROUP PSYCHOTHERAPY 


lems. One boy, however, was doing his best to disrupt what was going on. 
He persistently broke into the conversation with irrelevant comments and 
questions which had been answered before. He began questioning and 
theorizing on various aspects of the therapist’s personal life such as the 
therapist’s sexual relations with his wife. The therapist attempted first to 
bring the patient into the group discussion, then to ignore him, then to 
silence him and finally with rising anger shouted, “Get the hell out!” The 
boy looked somewhat stunned and was evicted. The next group session 
proved to be an active and valuable one for the offender and prompted 
the therapist to remark that it might be preferable to be human in the 
therapist’s role. 
THE INSTITUTION 


As Fromm Reichman’® indicates, the therapist’s efforts may be colored 
by his feelings about the institution of which he is a part. A number of 
aspects of work in a penal or correctional setting can be seen to touch on 
the kind of durable personality factors that enter into a therapist’s efficiency. 
Frequently people who are employed by institutions for the purpose of con- 
ducting a program of psychotherapy are young and inexperienced. (Many 
positions as psychiatrist in reformatories and training schools remain un- 
filled and there are few psychiatrists who devote many years to working in 
such institutions.) They are keenly aware that they must prove themselves 
before being accepted by the institution and before accepting themselves as 
adequate therapists. The pressure to appear efficient and to get results 
can lead directly to countertransference difficulties. Outcroppings of rivalry 
within a staff of young therapists may produce blindness toward or un- 
profitable handling of sibling struggles in groups. 

In our institution considerable emphasis is placed on attending to a 
boy’s wishes and anxieties in the form of on-the-spot counselling by parole 
and administrative personnel. These efforts to help are attended by greater 
success when personnel involve themselves in such a way that they identify 
with the problems at issue so that they are aware of what it would be like 
to experience the boy’s feelings. They then use this awareness to guide 
their counselling of the individual. 

Involvement of this sort can, just as with the therapist, overwhelm the 
sense of identity of the personnel. Their identification with the intransigent 
attitudes toward the image of authority (the disloyalty and the divisive 
and disruptive impulses in the boys) could, if acted out by personnel ex- 
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periencing these feelings, lead to actions that would be unfortunate for 
custodial functions and obligations. In avoiding such consequences, repres- 
sion and other stabilizing mechanisms, showing themselves as a turning- 
away or a not-hearing when confronted with a boy under stress, are invoked. 
We believe that this represents some of the dynamics involved in the 
repressive or impersonalized atmosphere of penal institutions discussed in 
the literature on penology.’® 

In our view, both the therapist and the custodial officer must confront 
the same issues in using the process of understanding successfully. If they 
are to escape the hostility and the anxiety involved, they must either be 
relatively free of dependent or oral needs to begin with, or they are obliged 
to conduct some dedicated self-examination if they are to transmute identi- 
fication into empathic knowledge. Since self-examination invariably poses 
a challenge or implies threat to personal security, custodial staff, no matter 
how much they may want to understand, can instead involve themselves in their 
custodial duties. These functions are, after all, their first responsibility, 
and the responsibility is large because one officer often must supervise sixty 
to seventy boys at one time. But not so with the therapist. Understanding 
is his daily bread; if he does not try, he is not doing his job. 

Consequently, institutional personnel do not automatically accept the 
therapist, whose primary job is to pay attention to the feeling of inmates 
and to unravel the implications of these feelings to the limit of his and his 
patient’s capacities. He may be reacted to as a person who is bearing a 
system of values which threatens an established system. Over a period of 
time, as education and mutual trust grow, the value systems tend to inter- 
penetrate and assimilate each other. But in the beginning the air can be 
rife with projections. Accusations of the following sort are thrown at the 
therapist: “You fellows just want them to express themselves . . . you can’t 
just let these kids do what they want. Why, if you take the lid off, they’ll 
all go wild; they’d tear the place apart . . . they’re here to learn a lesson, 
to get set straight, not to be babied along . . . you know the old saying 
‘Spare the rod’. . . you guys are just letting them make suckers out of you.” 

If a therapist has not resolved the issue of how much support and ac- 
ceptance is coming to him, he can be hostile or resentful toward institutional 





19 Clemmer, D., “The Prison Community”. Boston: Christopher, 1940, p. 141 ff. 

Hobhouse, S., and Brockway, H. F., “English Prisons Today, Being the Report 
of the Prison System Enquiry Committee”. London: Longmans, Green, 1922, p. 573. 

Nelson, V., “Prison Days and Nights”. Boston: Little, Brown, 1933, pp. 14-15, 197. 

Sutherland, E. H., and Cressey, D. R., “Principles of Criminology”. Chicago: J. B. 
Lippincott, 1955, pp. 471-474. 





242 GROUP PSYCHOTHERAPY 


personnel, the hostility grounded in projections of the personnel’s disaffec- 
tion with him. He may convince himself that the feelings of a few ex- 
tremists represent the universal appraisal of his efforts. He can be patroniz- 
ing toward their knowledge or attitudes. He may not be able to accept 
or utilize his own real and valuable capacities for response as a firm authority 
figure, and may instead project them onto personnel in the form of seeing 
them as cruelly oppressive. Or he may isolate himself from other staff 
members and staff interactions. In any case, he creates greater distance and 
conflict that must affect his sense of belonging and hence his sense of worth. 

The therapist’s insecurity aside, the institution’s resistance can some- 
times be discouraging and lead to self-devaluation. The response to ridicule 
that Fromm-Reichmann”® asserts is almost universal in our culture occurs 
in the therapist also when a staff member jokingly remarks, “Here comes 
the ‘Head-shrinker’.” 

Because the emphasis among personnel is on order and discipline, au- 
thorities in the institution exercise these rights and duties in a more direct 
and unilateral fashion than may be the case in more permissive environ- 
ments. Well defined hierarchical relationships in which the therapist finds 
himself with superiors may activate or aggravate his own authority conflicts. 
Since difficulties in relating to authority constitute a major area in delin- 


quent pathology, the therapist may experience considerable anxiety with 
his groups when related material comes up. He may experience difficulty 
in accepting himself as an institutional authority, feel guilty when the boys 
attack institutional personnel, vicariously enjoy and encourage accounts of 
defiance, or withdraw from the group members because the entire subject is 
too uncomfortable for him. 


SUMMARY 


Much of the difficulty encountered in attempting psychotherapy with 
delinquent adolescents can be accounted for on the basis of the therapist’s 
countertransference reactions. These reactions are exaggerated by the de- 
linquent’s ability to perceive and skillfully stimulate the therapist’s “weak 
points”, by the similarity of the delinquent’s basic pathology and some of 
the sources of the therapist’s motivation for being a therapist, and by the 
special atmosphere in which the institutionalized delinquent is treated. 

While countertransference often is very deleterious in therapy, we feel 
that both types, defensive and reactive, can be turned to good use. The 
signals of guilt and anxiety can lead the therapist to self-examination; some- 
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times the empathic response that he examines can give him an idea of 
what the highly symbolic and seemingly unrelated prattle in the group is 
all about. Expression of reactive countertransference can serve to notify 
the delinquent that the therapist is willing to deal with the boy as a person 
and that he will not assume a withholding role for his own protection. 





GROUP THERAPY WITH NARCOTIC ADDICTS, METHOD AND 
EVALUATION 


ARNOLD ABRAMS, DovER RoTtH, AND BENJAMIN BOSHES 


Northwestern University Medical School, Chicago, Illinois 


Psychiatric treatment units during World War II were set up behind 
front line units for the treatment of soldiers who suffered battle fatigue. 
It is reported that these units were much more successful in returning men 
to the front than those in outlying places. The concept of a “field clinic” 
in plants, farms, and factories has taken hold in certain of the Scandinavian 
countries. The therapeutic community aimed at treating the mentally 
ill has recently been the subject of observation by the Commissioner of 
Mental Hygiene in New York State, Dr. Paul Hoch. In this same state 
there has been considerable discussion of establishing mental health units 
in the areas where patients live rather than in some remote rural area. 

Quite by accident we have been having the same front line opportunity 
in treating a group of narcotic addicts. Cook County Jail, through the 
auspices of Sheriff Joseph Lohman, made available the inmate population 
and facilities of the Jail for a group therapy program for the Northwestern 
University Medical School. In contrast to the United States Public Health 
Service Hospitals at Lexington, Kentucky, and Fort Worth, Texas, and 
the Island Hospital at Riverside, New York, which are removed from urban 
sites, the Jail is in Chicago, not far from the high rate narcotics areas. 
Relatives can visit and the inmate, upon release, can return immediately 
to familiar surroundings which along with all its negative features does 
make for immediate housing, social contact, job seeking opportunities, etc. 
A number of narcotic users reported that their experiences at Lexington 
precipitated a more serious habit when they returned to their community. 
While this experience cannot be generalized, it is the type of clinical infor- 
mation which deserves consideration. 

Cook County Jail itself is an archaic structure, both in construction 
and in methods. It houses as many as 2,000 misdemeanants, yet it has a 
cell capacity for 1,302 inmates. It was designed specifically for the tem- 
porary detention of persons awaiting court disposition.t This means that 
there are active work details for as few as 200 inmates while the other 
men remain idle. Add to this the general authoritarian methods of custo- 
dial care and the result is a social climate hardly conducive to positive goals 
in life. Schmideberg’s? contention that, “Few will claim that conditions in 
prison are ideal for psychotherapy”, can be further reinforced by our ex- 
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periences. Abrahamsen* summed up the reason for the above in the state- 
ment that the principle of imprisonment collides with the principle of psy- 
chiatry which is the treatment of people under freedom and responsibility. 
The attitudes of the guards and the constant association with other prison- 
ers are but two of the obstacles. Yet this atmosphere can help the group 
to bring to sharper focus in the group the basically antithetical goals which 
lead to health and unhealth. These very conflicts as the group becomes 
aware of them become a vehicle for developing cohesiveness and direction. 
Bixby and McCorkle viewed these juxtaposing forces thusly: 

“Group therapy, with its historical roots and its belief in free 
discussion as a device for establishing psychological insight, and its 
willingness to accept the person as he is and help him find himself with- 
out being authoritarian or demanding, is the antithesis of punishment 
and repression. This sharp and underlying conflict is the barrier which 
group therapy faces in a correctional institution.” 


Despite the generally negative aspects of incarceration, we must admit that 
one important factor which makes potential success in this approach pos- 
sible is that the men are removed from the sources of drugs during the 
treatment period. The Jail also provides a constant environment against 
which change can easily be noted. Drug addicts as a group, as has been 
previously noted, have a poor reporting and attendance rate for jobs, thera- 
py, etc. The old modes of reacting disappear in a setting where therapy is 
so readily accessible. Our potentially treatable population in Cook County 
Jail was a group of 150-200 inmates with a previous history of drug use. 

All of the previously addicted inmates have been withdrawn from drugs 
either in the original lockup or while awaiting sentencing. The men we 
worked with were all sentenced and thoroughly withdrawn. 

The latter term needs to be qualified, for here we have, it seems, the 
crux of the treatment situation. One can delineate two types of with- 
drawal: (1) physical, and (2) psychological. The first requires only ab- 
stinence from the drug. The second requires much more. Four inmates, 
on separate occasions, reported suffering from mildly severe withdrawal 
symptoms a day before release from jail and a year or more after actual 
physical withdrawal. 

Group therapy then in the above setting was aimed at both cushioning 
psychological withdrawal and of providing the type of emotional inter- 
action and growth that would obviate the symptoms of psychological with- 
drawal. 

While one can liken the County Jail setting to a front-line treatment 
center, its obvious purpose is to incarcerate law breakers. 
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There are many juxtaposing views regarding addiction itself. A review 
of the literature and comments by experts on the narcotic addiction problem 
can easily leave one with the feeling that he is one of the blind men 
feeling the elephant. 

From whatever vantage point the subject is approached, it seems im- 
portant to keep in mind that the narcotics problem, more so than many 
other problems, is at the same time: (1) a legal problem; (2) a sociologi- 
cal problem: (3) a psychiatric one; (4) a medical one; (5) a pharmaco- 
logical one; (6) a psychological one; (7) an epidemiological one; (8) a 
correctional one; (9) one of public opinion and, finally; (10) a personal 
problem for the user. Those of us engaged in group therapy with narcotic 
addicts focus our efforts on a small aspect of this problem, yet we feel 
very directly the manner in which these other areas impinge on our work. 

There were initially many diverse and often contradictory percep- 
tions and expectations regarding this novel pilot program in group therapy. 
There were first of all the demands of the Medical School which, with great 
latitude and permissiveness, called for a service and evaluation. 

In the formation of the group, a threefold objective was envisioned: 
(1) to provide a practical, much-needed treatment service; (2) to provide 
scientific information regarding the efficacy of group therapy with nar- 


cotic addicts, and; (3) to shed additional light on the problem of drug 
addiction itself. 


Secondly, there was the administration composed of several enlightened 
sociologists in the position of Sheriff, Assistant Warden, and Chief Classifi- 
cation Officer. These people were eager to engage in advanced programs and 
to provide a treatment service as part of their rehabilitation program. The 
Warden, who has a background as a policeman, enthusiastically, though 
somewhat doubtfully at first, gave the proposed program his firm endorse- 
ment. 

The guards, by and large, initially “co-operated” passively with the 
“Bug doctors” as they termed them. The inmate population was guarded 
and suspicious. To succeed in working with them one could not be pro- 
administration (identified directly with the administration). On the other 
hand one could not be “conned” by them. As examples of the latter, the 
group in therapy composed of. nine men suddenly withdrew into an an- 
gered silence when a tenth inmate was invited to join. Two meetings later 
several men absented themselves. Careful inquiry and cross-checking 
brought to light the fact that the “new inmate” was a “stoolpigeon”. When 
he was dropped, the group attendance swelled and the atmosphere warmed 
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considerably. At the other end several inmates independently approached 
the therapist for legal aid, help in making outside contacts and in “flying 
a kite” (sending a letter). Although the refusals led to some disappoint- 
ment, the therapist’s role gained clarification. 

Within the microcosm of the Jail, sex offenses and narcotic addiction 
occupy the lowest rungs of the social hierarchy. Inmates on the way to 
meetings were and are the frequent subjects of such cat-calls as, “Hey, 
dopies”, “Junkies”, etc. on the part of both guards and inmates. 

The policy, rules, and geography of the Jail imposed certain other 
limitations. The heavy visiting day or days were eliminated as days for 
group meetings. Meals are served at 11:00 A.M. Those who missed this 
time were summarily held over and fed in the “bull-pen”, a very uncom- 
fortable waiting room for new arrivals. This was the subject of many 
group discussions and remained so until the administration loosened up 
on this rule and made it possible for the men to go back to their respective 
tiers when the meeting broke up. 

All heavy jail traffic is accomplished in the early hours between 7:30 
and 8:30. The group frequently was routed down to the chairless hall a 
half an hour to an hour before the meeting time at 9:00 A.M. The Jail 
has only two floors for through traffic from tier to tier. As a result guards 
calling for men on H-3 and G-4 had to walk up seven flights of stairs for 
two men. Permission was granted by the Warden for the therapist to call 
for some of the men himself on dormitory tiers. 

There are, as previously mentioned above, about 200 jobs for an other- 
wise idle incarcerated population. The question of engaging in some form 
of productive activity was the subject of discussion of several meetings. 
Subsequently some of the men volunteered and applied for jobs. The re- 
sult was that in certain cases some of the healthier men were lost to work 
activities, a choice for which they can hardly be blamed. In some in- 
stances arrangements were made for a barber, cook, or tailor (inmate) to 
take the three hours a week for the meetings. 

The everyday problems of forming and continuing a group became the 
province of the group. That the solution of some of these problems led to 
group cohesiveness and concomitant strengthening of ego resources was 
amply demonstrated. 

Blackman* described group therapy as the best means of increasing 
motivation and insight. The problems of establishing societal norms was 
also stressed as well as the socialization process which is so important 
for those who were previously isolated. In the course of attempting solu- 
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tions of realizing some of the therapeutic goals, the therapist stepped out 
of the traditional role of therapist; i.e., . . . he called for the men on the 
tiers. This was accompanied by certain amounts of anxiety which progres- 
sively diminished. 

It was against this background that we set up groups of narcotic 
addicts in group therapy. In a sense we hoped to answer the question, 
“How effective is group therapy with a selected group of incarcerated males 
with a history of drug use?” In the while of pursuing an answer, we 
hoped too to find out something about the narcotic users in jail both on a 
group and on an individual basis. 

We began with the knowledge that last year (1956), the narcotics 
court had disposed of some 7,800 cases, 7,000 of whom were Negro, and 
800 of whom were white. One hundred-fifty of these had been sent to 
Cook County Jail. The proportion of Negro to white in the Jail is ap- 
proximately 95 to 5 per cent. To what extent this reflects the actual pat- 
tern of drug use on the outside, we do not as yet know. We do know that 
the south side Negro area of the city has always, according to all possible 
sources, been the highest narcotic addiction epidemic area of the entire 
city. 

The average age of the addict in jail is 28.5 years. The average 
schooling is 11 years. Intelligence testing on a random sample of 30 of the 
Negro addicts shows them to be in the average classification. 

In the Jail the problem appeared to be so overwhelmingly one of the 
Negro addict, that most° of our efforts were concentrated on them. Men 
with sentences that would last at least six months but not more than a 
year were called individually for pre-therapy interviews and screening. This 
delimitation set up arbitrarily by the researchers diminished the potential 
patient load to 60. The screening device consisted of a psychiatric inter- 
view and a battery of tests, including the Rorschach, projective drawings, 
and an abbreviated Wechsler Adult Intelligence Scale, a 160 item scale 
developed by M. Zaks of the Northwestern University Medical School which 
provided for an extensive assessment of certain key personality variables. 
Those who were psychotic were omitted. There were two such inmates. 
Another inmate with an advanced case of tuberculosis was omitted for 
obvious health reasons. 

The analysis of the pre-therapy test results reveals that anomia, au- 
thoritarianism, and rigidity are pathognomonic of the narcotic addicts tested. 
These concepts tie in rather well with the observations made in therapy 
and provided a focus for the group therapist. 
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The findings indicate that social, as well as personality, problems are 
involved in narcotic addiction. It seems reasonable to conclude from this 
that social alienation, disfunction, and even social disintegration are quali- 
ties which appear in the narcotic addict group and characterize them as 
individuals. The subjective perception of the discrepancy between the high 
social expectations and actual social limitations for vertical mobility leads 
to a pervasive feeling of anomia, and rigid and authoritarian attitudes. The 
availability of narcotics and the social climate and atmosphere surrounding 
the individual in the epidemiological drug use areas opens an avenue for 
his escape from the intolerable feelings of failure and futility. 

Hinkle, et al. in a recent paper on “The Nature of Man’s Adaptatioin 
to His Total Environment and the Relation of This to Illness”, state in 
effect that “reaction to stress perceived, but not directly experienced, may 
heighten susceptibility to illness.’® 

The psychiatric interview was aimed at eliciting pertinent case history 
data regarding family constellation and marital history. In addition, data 
regarding education, military, and vocational experience was collected. A 
detailed medical history determining the extent and nature of all physical 
and psychosomatic disorders was included. Of necessity, a screening inter- 
view of this nature can only get at the superficial aspects of sexual ad- 
justment. A very detailed account of the use of drugs was elicited. This 
included age of onset, duration, types of drugs, dosage, methods of admin- 
istration, number of remissions if any, and criminal history in regard to the 
above. Apart from this, an account of the inmate’s criminal history includ- 
ing such things as reform school, etc., were noted and wherever possible a 
preliminary psychiatric diagnosis was made. 

The results herein reported cannot be generalized beyond this group 
since a comparison with an equivalent non-addict population was not com- 
plete at the time this paper was written. Nevertheless, the data culled from 
the records offer some promising leads. These leads prove to be of specific 
value in determining focus in therapy. 

The interviews revealed that 90% of the addicts studied had a very 
clear cut history of familial disorganization. This included early separation 
of parents, early death of one or the other parent, or desertion; an early 
history of running away from home; and illegitimate birth of the inmates. 
Only one of the whole population interviewed reported that another member 
of the family used drugs. 

In assessing these results it is important to note that the incidence of 
familial disorganization, as noted above, is generally high amongst low in- 
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come minority groups. It was felt the history of familial disorganization 
was part of the whole process of social disintegration which appears as a 
concomitant feature of drug addiction, but does not necessarily presage 
drug use. 

Eighty percent of the men interviewed reported a history of drug use 
before they became criminals. This meant that in the early periods of their 
drug use they were either gainfully employed, in school, or in the military 
service. Those who had a pre-criminal use of drugs history were on the 
average 14 years old when they began to use drugs. The age range for 
those with the above history was from 12 to 27 years. Among the 10% 
whose drug use followed a well defined pattern of criminality the average 
age was 27 with a range of 15 to 42. One of the questions that developed 
as a result of this finding was, “What is the comparative amenability to 
therapy for those whose history of drug use antedated their criminal his- 
tory and vice versa?” 

Sixty three percent of the inmates interviewed were diagnosed as 
character disorder. Within this group there were 10 who presented symp- 
toms of a personality pattern compatible with a psychopath. These same 
individuals generally had a long history of criminality, however, this 
diagnosis had no relationship to the pre-criminal and post-criminal use of 
drugs. In other words, onset of drug use as compared to onset of criminal 
history appeared to have no relationship to psychopathy. The latter group 
were represented in the group meetings despite the fact that our own biases 
lead us to believe that they would do rather poorly. If nothing else, they 
could serve to heighten differences or outlook in the group. 

The ultimate experiment would be to equate two groups, treat one 
and ignore the other. A follow-up in the community six months, one year 
or two years later would provide us with concrete longitudinal evidence of 
the efficacy of therapy. We could use various measuring rods: (1) use or 
non-use of drugs; (2) criminal activity and record; (3) gainful employ- 
ment; (4) family and social relationships, etc. Psychological tests and 
psychiatric evaluations at a given point in time provide a cross-sectional 
evaluation and at best provide clues to future behavior. It is a poor second 
best. 

The therapeutic meetings take the form of informal discussions. Initial- 
ly, considerable time was spent in simply structuring the group and relating 
the purpose of group therapy. The general philosophy surrounding the 
group therapy meetings was one of providing a permissive yet co-operative 
atmosphere in which each member will feel free to express himself and re- 
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late to others. Ventilation of feelings, abreaction and other therapeutic 
processes have been noted at each session. 


Several meetings were tape recorded. The general practice pursued 
by the therapists is to write up an account and analysis of each meeting. 
The meetings themselves were one and one-half hours, bi-weekly. 


Several groups of nine inmates each have been seen in group therapy 
since the initiation of this program. In all over fifty inmates have attended 
group therapy meetings. 

For the purposes of this paper our efforts are centered around the 
evaluation of the original group of nine men who attended meetings twice 
weekly for a period of six months. This group consisted of a representa- 
tive cross-section of the larger sample discussed above. There were seven 
Negro and two white members. This roughly parallels the epidemiological 
distribution in the Jail and we speculate that the same distribution exists in 
the Chicago area. 


The group therapy meetings covered a myriad of subjects. We have 
chosen here to highlight certain expressions of the group. Occasionally we 
reflect on the implications of these statements. The choice of material 
herein presented undoubtedly reflects biases in a two-fold manner: (1) the 
therapeutic process in all therapy tends to evoke certain types of material 
depending upon the theoretical outlook and practices of the therapist, and; 
(2) the choice of material for presentation in this paper reflects an addi- 
tional bias. 

The participants, early in the series of meetings, focused considerable 
attention on reasons for addiction. They clearly demarcated their lives as 
addicts into pre-addiction and post-addiction. Along with this the mem- 
bers of the group made a very deliberate effort to differentiate between 
the original reasons for taking drugs and the subsequent pattern of addic- 
tion. In regard to the former they stressed that; (a) the original reasons 
for drug use were out of curiosity; (b) a desire to do something daring or 
shady; (c) a result of group pressure; (d) the consequence of attending 
parties where it was used; (e) a desire to get better “kicks” than marijuana 
or alcohol provide. Thus they emphasized the fact that many people became 
addicted simply as a matter of chance. The Negro members of the group 
particularly placed great importance on belonging to a gang or a crowd 
who wanted them to experience the same thrill or adhere to the group de- 
mands. In subsequent meetings these generalizations regarding the pro- 
dromal factors relating to drug addiction gave way to explanations of spe- 
cific causes. For example: One member stated that he became a drug 
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addict because he could no longer fight in the ring. Another member men- 
tioned that illness in the Army led him to use drugs. Several others related 
loss of job, family dissension, and other such perceived stress situations as 
precipitating factors in their own addiction. 

After going from the general to the specific causative factors for ad- 
diction, the members of the group sought out further preconditions for their 
illness in early family experiences. While two of the members took excep- 
tions to this, the remainder agreed that early family experiences were rele- 
vant in their current addiction problems. One member noted somewhat 
cynically that there was little or no family love. One of the Negro mem- 
bers of the group stated that the Negro people had many broken families 
and had difficulty in providing love and understanding for their children. 
He stated that once one of the children did something wrong they were re- 
jected by both the family and race. 

This brought the discussions back to what they were currently getting 
from drug use. Several members of the group expressed the feeling that 
if they could have the necessary understanding and comfort when they are 
disappointed they would not resort to drugs. In turn each man drew the 
parallel of depending on drugs for emotional warmth, love, understanding, 
and security. It should be added that initially some of the men were par- 
ticularly defensive about taking drugs and stated, “If you haven’t taken 
them you don’t know what it’s like.” In further defining this statement 
one member stated that it was not possible for a non-addict such as a 
therapist to really feel what a “Junkies’ problems are like” and also what 
the pleasant effects of drugs are. However, all but one of the men agreed 
that they would never want the therapist to try drugs for the sake of find- 
ing out what it is like to be a drug addict. The one member of the group 
who expressed a desire to addict the therapist was one of the two people 
of the group diagnosed as a psychopath. 

At approximately the third month out of six months of meetings the 
inmates had exhausted much of their discussion on the above subject 
matter. It was noted incidentally that talk about drugs in their own jargon 
provided certain anticipatory pleasures, even in group meetings. However, 
in the absence of reinforcement through drug use, the secondary value of 
word symbols related to drugs diminish considerably and in all probability 
at the end of the six month period become extinct. 


Very frequently heroin was compared with marijuana or “pot”. All of 
the men in the group had previously smoked marijuana. They all re- 
ported that their interpersonal relationships were warmer under the influ- 
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ence of “pot”. They further stated that pot sharpened their desires, espe- 
cially their appetites, and that heroin had the opposite effect. One inmate 
stated that while on pot he felt good but very unsteady and at times sus- 
picious and fearful. 

Several members had taken benzedrine or benzedrine derivatives. They 
mentioned that they had much more self confidence when they were on 
“Benny” than on other drugs. A very sharp diminution in physical ability 
and desire for sexual intercourse was noted by all of the men. While all 
agreed to this generalization in at least two instances it was mentioned that 
there had been strong desires for conquests of women. In effect certain 
individuals appear to have been able to assert themselves more with 
females while on drugs. At the same time they were unable to fulfill a 
sexual act, because of the side effects of the same drug that gave them 
the power to act. 

What followed was a rather detailed evaluation of their current inter- 
personal relationships. It was reported that by and large relationships even 
with closest friends were destructive. There was an absence of trust and 
confidence in others and a fear of reaching out. The common denominator 
of their social relationships was their need for drugs and the way of life 
attendant to securing both money and drugs. In becoming aware of the 
negative factors that tie them together, the group also became aware of the 
lack of positive group identification. This was especially true with the 
Negro addicts. This same question arose again at a later time. 

The question of reasons for remaining on the drugs in juxtaposition to 
the question of initiating drug use flowed from the previous discussion. 
It was most noteworthy that only one inmate of the group of nine insisted 
that he stayed on drugs because he liked the pleasant sensations. The other 
men stated quite emphatically that their only reason for continuing drug 
use was to forestall withdrawal symptoms. They likened withdrawal to a 
divorce or separation. They all agreed that little was to be gained by 
physiological withdrawal alone. It was difficult for them to grasp a concept 
of psychological withdrawal. When a question was raised as to why they 
returned to drugs, even after physiological withdrawal was accomplished 
they all agreed that it was because there did not seem to be any purpose 
in life. This at least in a minimal fashion helped to confirm our lead re- 
garding the presence of anomia in the sample of addicts dealt with in our 
work. While most of the members voiced what appeared to be a sincere 
desire to break with the drug permanently, they felt that the drug must 
be replaced with something positive. The group drew the general conclu- 
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sion that drug use had served to reduce tension. One member stated that 
he as a Negro had always felt a certain amount of tension and that in 
addition to other things, the use of the drug had lessened this tension and 
had made him feel somewhat more independent. 

It became apparent that one of the preconditions for this tension 
was the perceived stress resulting from racial discrimination and the en- 
suing pattern of social distintegration. It was possible to perceive and react 
to this stress with illness (narcotic addiction) because of what appeared 
to be a combination of a lack of identification along with unrealistic ver- 
tical socio-economic striving. In a sense the Negro members of the group 
described themselves as “marginal men” very much in a manner that 
Stonequist® describes this phenomenon. 

In summarizing the above the group therapy sessions brought to 
light the absence of positive identification with peer groups other than nar- 
cotic addicts. Amongst the Negro addicts there was a noticeable lack of 
belongingness, particularly with their own race. A concomitant feature of 
this appeared to be an extreme dependence on authority and, during the 
initial stages of therapy, a semi-apathy. The inmates’ behavior bore out 
some of the conclusions drawn from the psychological testing previous to 
therapy, particularly in regards to the apathy and rigidity of the narcotic 
addicts. In the group therapy meetings themselves the latter appeared as 
a defense mechanism centered around resistance to change. 

The therapist, because of what appeared to be a very specific problem 
in identification, provided the members of the group with books and mate- 
rial pertaining to Negro history. This material was compiled by special 
arrangement with Mrs. Hartman, librarian at the Hall Library, 4801 South 
Michigan Avenue, Chicago, Illinois. One inmate described his reading ex- 
perience as “A shot in the arm.” This in no way turned the meetings into 
educational or inspirational ones. On the contrary it had the effect of in- 
tensifying discussions of early childhood and other significant experiences. 
For the first time in a group meeting one inmate cried when he cited how 
he was locked in a closet for stealing something when he was nine years old. 

Without the aid of a fieldworker and simply on the basis of volun- 
tary reporting, the original group of nine were followed after their dis- 
charge from jail. Two of the men were picked up on warrants and another 
three were known to have been back on drugs. The remaining four are all 
gainfully employed and have reported back for individual therapy. Success 
with somewhat less than 50% of this group over a six month follow-up 
period is very heartening in light of previous results reported regarding 
therapy with addicts. 
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An examination of the pre- and post-therapy psychological test results 
are noteworthy. All of the members showed a marked improvement in 
reality testing. A tendency to show more hostility and less depression was 
demonstrated by those who have made a positive adjustment following 
therapy. One might speculate that in some cases narcotics serve the pur- 
pose of enabling the individual to repress his hostile impulses. Two of the 
non-reporting members were initially diagnosed as psychopathic personali- 
ties in contrast to the others who all fell into the neurotic categories. 

A very interesting lead was provided by the projective drawings. None 
of the Negro members of the group, in the initial testing, drew a human 
form clearly resembling a Negro. In the post-therapy testing three of the 
men later reporting for individual therapy drew easily identifiable Negro 
males and females. While our data lacks the numbers and controls to be 
statistically significant, it is felt that these are leads which cannot be 
ignored in any future work of this kind. 

Our results generally bring us into sharp opposition to Sandor Rado’s® 
conclusions regarding narcotic addiction. Rado stated that the prodromal 
depression is a precipitating etiological factor because it sensitizes the 
patient to the psycho-dynamic action of the narcotic drug. The results of 
our own work in this field point to multicausal features regarding precipitat- 


ing etiological factors. We have also felt that therapy with this selected 
group of narcotic addicts involves more than simply a reorganization of 
psychic energies. In this instance it was a matter of extending the scope 
of awareness rather than simply reorganizing defenses and digging into the 
reservoir of the unconscious. 


Ruark in his preface to the book “Something of Value”? quotes a 
Basuto proverb, “It is not enough to take something away from a man 
without replacing it with something of value.” 

We can summarize our experiences regarding the group dynamics in 
the following manner. The meetings were conducted with such concepts in 
mind as insights, transference, identification, etc. A number of conclusions 
relevant to the experience can be drawn: (1) group therapy is subject to 
the broader laws pertaining to groups with and without therapeutic in- 
tent; (2) the special laws that apply to such groups of people where the 
more permanent modifications of personality are attempted; (3) the group 
cannot be considered an entity in itself. The individuals composing it and 
the nature of their interaction determine the nature of the group; (4) there 
are primary and secondary groups. A group therapy constellation might 
be considered a primary group or one in which the field of affective rela- 
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tionships can find their widest expression; (5) a marked qualitative differ- 
ence exists between chance group formations and those that are organized 
and have as their sole purpose the modification of personality through 
therapy; (6) in group therapy there are a multiplicity of factors for the 
individual to respond to; (7) the individuals in the group are the most im- 
portant agents of change rather than the group as a whole; (8) the group 
(in group therapy) is considered to extrovert people; (9) to making them 
less narcissistic; (10) to strengthen the individual’s contact with reality; 
(11) the specific function of a group leader even seems to differ not only 
in regard to the kind of group being led, but; (12) also as to the degree 
or level of autocracy, laissez-faire or democracy; (13) group therapy may 
also provide a therapeutic experience for the leader, and finally; (14) that 
with narcotic addicts, who as a group have suffered from a process of social 
disintegration, it is important to replace the lost identities with something 
of value. 
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ON THE HISTORY OF PSYCHODRAMA 


PERSONAL MEETING OF DR. CARL JOERGENSEN (COPEN- 
HAGEN) WITH DR. J. L. MORENO (BEACON, N. Y.) 


To the Editors of the Journal Group PsycHoTHERAPY 


Dear Sirs: 

In the journal Group PsycHotHerapy (Vol. X, No. 4, Dec. 1957) there 
appeared an article entitled “Scandinavian Myth about the Origin of Psycho- 
drama”, by Joseph Meiers, M.D. which defended Dr. J. L. Moreno’s claim 
of having originated psychodrama as a method of psychotherapy. Dr. 
Meiers’ paper was directed against a passage quoted from an article by me 
in The Nervous Child’ which appeared in a paper by S. R. Slavson in 
the International Journal of Group Psychotherapy. In my article I 
asserted that what Dr. Moreno calls “psychodrama” was, to my knowledge, 
originated and first applied by the Danish psychiatrist Carl Joergensen. 

In trying to discredit my assertion, Dr. Meiers resorts to methods that 
go in the direction of character assassination. Without informing me as to 
his purpose, Dr. Meiers interviewed me twice concerning this matter, when 
I gave him the facts in the case as I knew them. He then wrote to Dr. 
Joergensen, restating Dr. Joergensen’s reply in such a manner as to make 
Dr. Joergensen convey the idea that I had been in Denmark not before 
1934-35. This makes it appear that I could have factual information only 
from that date on, and that anything I said about Dr. Joergensen’s connec- 
tion with dramatic methods in psychotherapy prior to that time was not 
authentic. 

After reading Dr. Meiers’ article I wrote to Dr. Joergensen about the 
matter and received two personal letters in reply. Dr. Joergensen also sent 
to me a copy of a letter he had sent to Dr. Meiers in which he criticized 
Dr. Meiers for using his (Dr. Joergensen’s) earlier letter in the way he did, 
and emphasized that I had of course met him (Dr. Joergensen) long before 
1934. In his letter to Dr. Meiers Dr. Joergensen also points out that he 
did not use the same terms as Dr. Moreno, that he was unable to remember 
exactly the events I had in mind, but that there doubtless existed a kinship 
(foreliger et slaegtshab) between his thinking in psychotherapy and Dr. 
Moreno’s. 





1 Group Therapy—Farce, Fashion or Socially Sound? Vol. 4, No. 3, April 1945. 
2 A Preliminary Note on the Relation of Psychodrama and Group Psychotherapy. 
Internat. Journal of Group Therapy, Vol. V, 361-366, 1955. 
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Dr. Joergensen is now past seventy, and one may expect memory fail- 
ing on events that occurred twenty-five years ago, having been rather unim- 
portant events in a busy man’s life. Here are the facts as I remember them 
and upon which my statements made in the above mentioned article in 
The Nervous Child was based. 

J. L. Moreno’s “Stegreif Buehne” appeared in 1923. In the fall and 
winter of 1924 I was in Denmark, where I saw Dr. Joergensen frequently, 
as I always did during my annual visits to Copenhaguen during that decade 
and especially during the years that I was Director of the Internationale 
Voelkerpsychologische Institut. 

In the early 1920’s all of Scandinavia was under the spell of psychic 
research. During my stay in 1924 in Copenhaguen I participated with Dr. 
Joergensen in a public discussion forum on this subject. Afterwards, both 
somewhat critical of what transpired, Dr. Joergensen and I went to a coffee- 
house, where we discussed telepathy, simultaneous thinking and acting. It 
was at that evening that Dr. Joergensen mentioned that shortly before he 
had been handed J. L. Moreno’s book “Die Stegreif Buehne” and that he 
was amazed to find in it ideas and methods of expression which were identi- 
cal with his own. 


My inquisitive impulse was aroused and I inquired about this seemingly 


simultaneous utterance. He assured me that he had “never had any con- 
tact with anyone by the name of Moreno or, for that matter, anyone with 
an Italian name”. 

In the light of our discussion I pursued the subject inquiring whether 
he had had any discussion recently of these methodological matters with 
any foreigners who might have transferred his ideas. Dr. Joergensen re- 
called that a few years before he had met, through Dr. Jacobson, another 
Danish psychiatrist, a “bushy-haired” (I distinctly remember his using this 
expression) fellow with a Jewish name who had interviewed him intensively 
about his ideas with regard to the use of artificially created dramatic situa- 
tions in psychotherapy, a method for which Dr. Joergensen had at various 
times used different designations. One of these was “re-actment therapy”. 
Dr. Joergensen told me that his interviewer had understood only German. 
I referred to this occurrence in a letter to the German psychiatrist Arthur 
Kronfeld, a personal friend, who, in reply, told me that the description 
given by Dr. Joergensen fitted J. L. Moreno, and that Moreno was the son 
of a “rabbi from Vienna by the name Levy,” who had assumed the name of 
Moreno. Thus Moreno and Levy are one and the same person. 

This information, and the fact that Dr. Joergensen had been ex- 
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perimenting for over a decade in the field that later became known as psy- 
chodrama, justified my statement I had made in my aforementioned article 
in The Nervous Child. 
This closes for me the discussion on this matter. 
ERNEST HARMS 
New York City 


Comments of Dr. Carl Joergensen (Copenhagen) 

I have a rather good memory for faces. When I ate dinner here in 
Copenhagen on the 6th of October, 1958, and was presented to Dr. Moreno, 
I stated at once that I had never seen him before. This supposition is sup- 
ported by the statement of Dr. Moreno, that he had never been in Denmark 
before. 

Even people with a good memory can commit mistakes, and I’m sorry 
to say my own memory for dates has never been good. When Dr. Harms 
states that we have met already in 1924 and perhaps before, I cannot deny 
it, it is possible. But when he mentions a meeting on psychic research in 
1924, and that afterwards we went to a coffeehouse, discussing simultaneous 
thinking, etc., I have no recollection of the matter. Such events as meet- 
ings and coffeehouses are so common in my life that they are, without the 
naming of names, unable to give me specific recollections. 

Dr. Harms is certainly right in finding various common traits in the 
application of psychodrama and the method I have used myself on my 
patients, the ethico-critical method. But I am inclined to think that the 
kinship is to be regarded as that convergence which has often been found 
between new and fruitful methods in scientific researches, even when two 
researchers have been working separately, each on his own lines. 

Dr. Moreno asked me whether I read “Das Stegreiftheater” in 1924 
or about that time. 

I do not remember. I have a feeble suspicion that I read or 
heard something about it just at that time, 1923-1926. But probably I 
thought: “Nothing for me, as I have no talent for dramatic work.” Further, 
I was so engaged and occupied by my own theories and prospects—that 
may excuse me. Now the situation is different. Now I do not doubt the 
significance of the psychodrama and sociometry. 

After all I have never worked with psychodrama as such. Concerning 
group therapy I think I have the small priority of being the first psychiatrist 
in Scandinavia, who has (in 1947) applied the method. But the idea has 
been imported to us from the U.S.A. 

CARL JOERGENSEN 
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Comments of Dr. J. L. Moreno (Beacon, New York) 

I have been in Copenhagen for the first time this year and delivered a 
lecture on October 6, 1958, upon the invitation of the Danish Psychiatric 
Society. 

At the dinner which followed my lecture I met Dr. Carl Joergensen for 
the first time, and both Dr. Joergensen and I were certain that we had 
never met before. 

Dr. Joergensen and I rapidly found common ground. He is writing 
a book on Kierkegaard and has original ideas on the philosophy of ethics 
which he has advocated in many books and pamphlets. 

Dr. Joergensen clearly refutes the idea that he is responsible for the 
origins of “psychodrama” and the introduction of the “Stegreiftheater’’. 

My book “Das Stegreiftheater” was published in 1923 by Gustav 
Kiepenheuer Verlag in Potsdam. It contained elements of a scientific group 
psychotherapy, the first sociometric interaction diagrams, emphasized the 
Here and Now, and laid the foundations for psychodrama. The book ap- 
peared anonymously. Kiepenheuer published several of my books in a special 
section of his company created for this purpose. Although the book appeared 
anonymously, as I was at the time the director of the Stegreiftheater in 
Vienna, the book was associated with my name and I became known as its 
author. Because of the anonymity of my books published between 1920 and 
1925, some controversy arose as to my actual name. Prior to 1921 I pub- 
lished under the name of Jakob Moreno Levy. When I arrived in the United 
States in October of 1925, I began to pioneer Group Psychotherapy, Psycho- 
drama, and Sociometry, published and became known as J. L. Moreno. 

In the biographical directory of the American Psychiatric Association 
I am listed as Jacob Levy Moreno. The name Moreno has been often taken 
as a Spanish or an Italian name. Neither assumption is correct. I am a 
Sephardic Jew. I am not the son of a rabbi although there have been rabbis 
in my ancestry. My father’s name was originally Morenu Levy; Morenu is 
a Hebrew word meaning “our teacher”. He changed Morenu to Moreno, 
and then my name became J(acob) L(evy) Moreno. 


J. L. Moreno 
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BOOK REVIEWS 


CRIME AND INSANITY. Edited by Richard W. Nice. Pp. 279. $5.00. 
New York: Philosophical Library, 1958. 


This book highlights some of the major problems in “Crime and In- 
sanity”: How do we legally define insanity? How responsible for their 
acts are psychotic and neurotic personalities? What position should courts 
take on responsibility? We require clearer and more definitive answers 
to these questions if the muddle and quandary of our courts in determining 
criminal culpability is to be resolved. This volume is of some usefulness 
in clarifying the issue; however, the reviewer completed the book with the 
feeling that too much extraneous material (excellent as it is) clouded the 
central objective of the book. 

For example, Winn’s chapter on “Principles of Punishment” is a wind- 
ing appraisal of punishment which rambles into philosophic areas unrelated 
to the central issue of the title. It is regrettable that his moralizing on crim- 
inal behavior is more personal than social. 

In contrast Bloch’s interesting chapter on “Legal, Sociological and 
Psychiatric Variations in the Interpretation of the Criminal Act”, is excel- 
lent and a really cogent contribution to understanding the crime and in- 
sanity issue. Also, Cressey’s chapter “The Differential Association Theory 
and Compulsive Crime” is highly relevant. He maintains that a “compul- 
sive” act, one motivated from “within” is not a criminal act. However, if 
the overt criminal act has a group reference, the individual should be held 
responsible as the criminal behavior is learned in somewhat the same way 
as other behavior. In “non-motivated” behavior, according to Cressey, the 
actor cannot possibly entertain criminal intent. ‘“Non-motivated behavior 
of this kind would not be unlike the behavior of a sleeping or drugged per- 
son... .” Cressey would base the “insanity plea” primarily on the motiva- 
tion factor. Of course this notion, although it opens an interesting point of 
view for determining criminal responsibility, creates new problems in diag- 
nosing whether the motivation came from “within” or “without.” Cressey 
further points out that such behavior as Kleptomania and Dyromania which 
are usually considered “compulsive” may be socially learned acts which 
could properly be considered within Sutherland’s “differential association” 
framework and constitute a crime. 

The book certainly deserves the attention of professionals interested 
in this social-psychiatric legal area; however, it could have been leaner on 
certain extraneous material and heavier on the discussion of the central sub- 
ject, the psychiatric and legal definition of psychosis and its consequences. 


Lewis YABLONSKY 
261 
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Group PsyCHOTHERAPY & RESEARCH— 


The Highfields Story: A Unique Experiment in the Treatment of 
Juvenile Delinquents. By Lloyd W. McCorkle, Albert Elias, and 
F. Lovell Bixby. New York: Henry Holt & Co., 1958. Pp. x + 182. 
$3.50. 


In the light of current concern about the efficacy of the juvenile cor- 
rectional facility as a rehabilitative method, this is a very important book 
about a very important experimental project. In July, 1950, the State of 
New Jersey opened Highfields, a place where certain youthful offenders 
could be sent for a relatively short period of time. Visualized as a proce- 
dure intermediate between probation and the reformatory, the short-term 
idea includes a treatment program which is offered as a condition of proba- 
tion rather than as an incidental accompaniment of enforced confinement in 
a reformatory. 

The Highfields Story conveys, in a generally popular vein, a picture 
of the physical and group setting in which this experiment has been at- 
tempted, some of the history of its development, an exposition on its phi- 
losophy of treatment, reports of some efforts to evaluate its impact on the 
boys sent to it, and an important discussion of some of its administrative 
problems. 

The book deals with two major questions: how to do it; and, whether 
it is worth doing again. Chapter V, which describes the Highfields treat- 
ment philosophy is the most important part dealing with the former. The 
key theme seems to be “The person must somehow be brought to an aware- 
ness that his difficulties are related to motives and patterns of perception 
within himself” (p. 72). The key technique is the “guided group interaction 
process,” in which “the therapist is active in the group discussion, especially 
in the initial sessions, he plays a critical, supportive, guiding role through- 
out...” (p. 74). 

Chapters VI, VII, VIII and X deal with the question of whether it 
is worth doing again. Of these, Chapter X is the most important since it 
is the only one which includes a control group in its evaluative methodology. 
Matched samples of 50 Highfields boys and 49 Annandale Farms Reformatory 
boys were selected. The samples were matched on race; all were from 
Essex County; and none had been previously institutionalized. However, 
other than this, no information is given as to the matching criteria or the 
extent to which the samples finally matched. There is considerable evi- 
dence, indirectly given in their tables, concerning characteristics on which 
the samples were not matched, however. For example, over 60 per cent of 





BOOK REVIEWS 263 


the Annandale cases and less than 40 per cent of the Highfields cases were 
from broken homes. (Table 18, p. 150.) Fifty per cent of the Highfields 
sample and less than 15 per cent of the Annandale sample were admitted 
to the institution within a year after their first court record. (This is used 
by the authors as a measure of the length of the individual’s delinquency 
history.) 

Table 9 (p. 143) which summarizes recidivism rates by exposure time 
is the most important. Although the recidivism rates are always higher for 
Annandale than for Highfields (whether for 12, 24, 36, or 60 months of 
exposure time) a tendency toward a rapid convergence of recidivism rates 
is revealed as exposure time lengthens. This is markedly so for Negro 
boys. Whether Highfields prevents recidivism may be in doubt; but 
that it delays it seems unquestionable at this point. But their sample is 
so small and the matching procedures so vague that the reader is advised 
to refer to the Freeman-Weeks analysis (H. E. Freeman & F. A. Weeks, 
“Analysis of a Program of Treatment of Delinquent Boys,” American Jour- 
nal of Sociology, 62:56-61, July 1956) for a more reliable basis for evaluat- 
ing the effectiveness of Highfields as compared with Annandale. 

Many more Highfields are needed, not necessarily because we know 
that it is an effective method of treating juvenile offenders, but because we 
need to know much more. Would it be effective with younger offenders, 
in the 12 to 15 years of age group for example? With larger groups? 
Are there distinctive types of offenders which particularly benefit from this 
type of program? Can it be successfully applied to some of the more 
serious and difficult categories of juvenile offenders? Will it work with boys 
who have been previously institutionalized in a traditional facility? And, 
let’s not forget Les Girls. 

Everyone connected with this significant experiment is to be com- 
mended. But this is just the beginning of an exploration into uncharted 
waters, not the end of the trip back. 

CLARENCE C. SHERWOOD 


PROGRESS IN PsYCHOTHERAPY, Volume III. “Techniques of Psycho- 
therapy”. Edited by Jules H. Masserman, M.D., and J. L. Moreno, M.D. 
Pp. 324. $8.50. New York: Grune & Stratton, 1958. 


The essential success of this series, which is necessary reading for all 
psychotherapists, is in the sense of proportionate attention given to all 
divisions and sub-divisions in the total field of psychotherapy. In particu- 
lar, the important role of psychodrama and group psychotherapy are inte- 
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grated into the series in proportion to their over-all contribution to solving 
mental health problems. Characteristic of the volumes is the appropriate 
blending of the various schools, so that the reader gets a concrete conception 
of the total development of psychotherapy over the past thirty years. This 
has been accomplished by the editors as if in a psychodramatic production 
in which the many outstanding contributors have joined as a cohesive unit 
to reveal the growth and development of modern psychotherapy. 

Volume III focuses on special techniques and methods of psychotherapy. 
These run the gamut from techniques of diagnosis (N. W. Ackerman: Family 
Diagnosis) to such specialized areas as the use of music and dance in 
therapy (E. Thayer Gaston and Marian Chace). Part IV on the applica- 
tions of psychopharmacology represents a substantial contribution to aux- 
iliary techniques and methods currently popular in psychotherapy. 

Of special interest in this volume is Part I] Rationale & Methods. This 
section discusses the foundation of technique application. Jerome D. Frank 
(Some Effects of Expectancy and Influence in Psychotherapy) discusses the 
important influence of the patient’s positive or negative expectancy of therapy 
on its consequences. He indicates some of the resemblances between therapy 
and faith healing with reference to expectancy. These notions highlight 
the importance of the “group” impact on the effectiveness of all therapy. 
Ackerman in his statement on Family therapy reemphasizes the need to 
treat the family as a total entity. His chapter further “illustrates the need 
for comprehensive diagnostic appraisal of the family group as a basis for 
planned therapeutic intervention” (pp. 77) . 

Moreno specifically illustrates this point in action in his analysis of 
a case of paranoia treated through psychodrama. This chapter is a classic 
as it illustrates the intertwining in psychodramatic therapy of sociometric 
diagnosis (of the family constellation) and the application of a methodologi- 
cal system based on this solid diagnostic foundation. It especially demon- 
strates how the objectification of a hallucination through psychodrama can 
aid the patient to ultimately confront reality. The impact of a group of 
therapists (auxiliary egos) in helping the patient is clearly shown. 

Masserman closes the final section Developments Abroad with an in- 
teresting chapter on “Progress of Psychotherapy in South America.” 


Lewis YABLONSKY 
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SOCIAL BEHAVIOR OF A GROUP OF PRIMATES. By Hans Kummer. Ver- 
lag Hans Huber, Bern & Stuttgart, 1958. 91 p, price: DM 11.50. 


This small, interesting volume deserves recognition by physicians, espe- 
cially those who are sociologically oriented or applying group psychotherapy. 
The study deals with the analysis of the social structure of a group of pri- 
mates in the Zirich Zoo. The social and individual behavior of fifteen 
animals was studied and a table of the various types of social behavior was 
made. Special attention is given to pair structures. The social structure 
is described and interpreted. In two brief study periods individual dis- 
tances and sleep behavior were investigated. A remarkable feature of the 
study lies in the fact that Moreno’s sociometric method was applied. The 
book contains a number of sociograms obtained on the basis of various 
criteria, such as “carrying babies” or “hugging”, etc. This type of inves- 
tigation is not merely of theoretical interest as shown by the studies of rank 
order within the group (Schindler, Stachelin, Teirich, etc), but enables the 
practitioner to control and apply in the physician’s office the experiments 
done in animal psychology. With this possibility in mind the following 
remark of Kummer should be given consideration: “The fine body move- 
ments (in this case referring to primates) are of great importance; they 
probably make a considerable contribution to social life, although they 
cannot be verbally described and therefore escape our approach.” In the 
therapeutic group, however, verbal definitions can be registered and we have 
thus obtained valuable results through psychodrama (Moreno) and the 
papers of Deutsch who investigated the movement of the analysand on the 
couch. 

The exquisite diagrams and photographs in the book are to be specially 
mentioned. It would be very useful for group psychotherapy generally, if 
other colleagues would draft typical attitudes and situations repeatedly 
occurring in groups of patients. Schenkel, for instance, gave an excellent 
description of the behavior patterns of wolves. As far back as 1954 the 
reviewer proposed at the Symposium of Animal Psychology held in Ziirich 
that animal groups be studied sociometrically. At that time he referred to 
an almost unknown issue of the journal Sociometry, Vol. VIII, No. 1, 1945, 
in which Moreno, Herbert Jennings, Scott and other published their studies 
of animal groups. We regret that the author apparently is not familiar 
with these interesting papers. 


H. R. Terricu, FRerBurG, i/Br., Germany 
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THEORETICAL CRIMINOLOGY. By George Vold, Ph.D. Pp. 334. New 
York: Oxford University Press, 1958. 


This volume fulfills a real need in the developing field of criminology 
as a compendium of theory on criminal behavior. Dr. Vold, a noted soci- 
ologist, makes a valuable contribution to our conceptual understanding of 
crime from a group point of view, rather than from “the time worn explana- 
tions based on individual misfortune, inferiority, or deviation.” As is stated 
on the cover flap of this volume, “The basic assumptions made in criminolog- 
ical research and in the practices of penology are viewed in the light of 
group conflict theory with a general emphasis on implications and prospects 
for future developments.” 

The author opens with an excellent encyclopedic analysis of the early 
“schools of criminology” (e.g., classical, neo-classical and the positive school). 
He proceeds in Part II to an assessment of theories centering on peculiari- 
ties or abnormalities of the individual (e.g., physical type theories, mental 
testers, feeblemindedness, heredity and personal-problem criminal behavior). 

The most important section in the book, Part III, deals with theories 
centering on group or cultural influences. Chapter 10, “Crime As Normal 
Learned Behavior” examines learning theory as an explanation of crime. 
As Vold concludes (pp. 201) “The general implication of this entire dis- 
cussion should be clear and inescapable. The theory of crime as consisting 
primarily of the ordinary, everyday learned behavior of normal people 
has its principal reason for being, as well as its principal type of supporting 
data, in the over-all frequency and distribution of facts known about those 
who become involved in criminality”. . . . “If criminal behavior, by and large, 
is the normal behavior of normally responding individuals in situations de- 
fined as undesirable, illegal, and therefore criminal, then the basic problem 
is one of social and political organization. . . .” 

Although Vold (Chapter II, “Group Conflict Theory of Crime”) deals 
somewhat with interaction theories of crime, he doesn’t go far enough. 
Missing in this volume are the rich contributions of sociometry, psychodrama 
and group psychotherapy. He focuses on “group conflict” as a major socio- 
logical cause of crime rather than an analysis of the kinds of group struc- 
tures which produce crime. The utilization of sociometric principles pio- 
neered by Moreno, such as “social distance,” “group cohesion,” “clique pat- 
terns” and others would have produced a more complete and thorough analy- 
sis of the group factors in crime causation. 

Despite the lack of incorporation of these more advanced sociometric 
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theories into causal explanation, this volume is a major contribution to 
our understanding of criminality. It should be read by every serious stu- 
dent of criminology. It is particularly recommended to the individual- 
oriented psychologist and psychiatrist, as its emphasis on group factors is 
basic in contemporary theories of crime causation. 

Lewis YABLONSKY 


THE ROLE-PLAYING TECHNIQUE IN BUSINESS AND INDUSTRY. Occa- 
sional Papers in Management-Organization-Industrial Relations, Number 
Nine. Raymond J. Corsini. Chicago: Industrial Relations Center, The 
University of Chicago, 1957. 30 pp. 


This contribution is an excellent introduction to role-playing as em- 
ployed in business and industry. Furthermore, it is of such a nature that 
neophytes and practitioners of long-standing will benefit from reading it. 
Dr. Corsini has presented his material concisely and interestingly using 
excellent examples to point up his ideas. 

Role-playing in industry, the author relates, can be arbitrarily divided 
into three classes: evaluation, training, and instruction. “Role-playing may 
be used for all three purposes at the same time.” Thus, it may be effectively 
employed in determining the treatment of operations or assignments, provide 
practice in the handling of a specific job, and be an aid in instruction by 
maintaining interest and improving communication. 

The author very effectively implants upon the reader the here-and-now 
concept of role-playing along with the idea of spontaneity. Dr. Corsini 
wisely describes a list of procedures commonly used. Suggestions are also 
offered on the role of the leader, warm-up, playing and stopping scenes, in- 
cluding the realistic handling of complex roles. A carefully selected an- 
notated bibliography is also added. 

This reviewer is certainly most happy to report that the author’s con- 
tribution is another milestone in his development as a most respected indi- 
vidual in the field of group process and group interaction. 

ARTHUR LERNER 





AMERICAN SOCIETY OF GROUP PSYCHOTHERAPY AND 
PSYCHODRAMA 


Annual Meeting, 1959 

Upon the recommendation of the President, Dr. Robert Drews, New 
York City was selected as the location of the next annual meeting to be held 
on April 25 and 26, at the Commodore Hotel. Program Chairman: Hannah 
B. Weiner, 1323 Avenue N., Brooklyn 30, N. Y. Contributions for the 
program of this meeting are now being requested. 


New York Chapter 

President Dr. Martin Haskell anounces the annual meeting of the 
Chapter to take place in November, 1958, specific date and place to be an- 
nounced. Write to: Dr. Martin Haskell, Moreno Institute, 106 E. 41 Street, 
New York 17, N. Y. 





ANNOUNCEMENTS 


National Meetng of the Psychodrama Institutes 

The meeting takes place at the Statler-Hilton Hotel, January 31 and 
February 1, 1959. Further information from: Program Chairman: Henry 
Feinberg, 163 Madison Street, Detroit 26, Michigan. 


New Contributing Editors 

The following have accepted to serve as Contributing Editors from 
abroad: Arnaldo Rascovksy, Jose A. Bustamante, G. K. Stiirup, Juliette 
Favez-Boutonier, N. C. Rassidakis, H. Kreitler, Reuven Mayer, Luigi Mes- 
chieri, B. P. Stevanovic, Carlos A. Seguin, J. L.. Marti-Tusquets, Ragnar 
Schulze, A. Friedemann, Aydin Z. Bill, Kemal H. Elbirlik. 


Kurt Goldstein’s Eightieth Birthday 


The Editorial Committee of this journal joins with heartiest congratu- 
lations the many students and friends on this great scientist’s anniversary. 


Lindauer Psychotherapiewoche 
These meetings take place in Lindau am Bodensee, Germany, and bring 
together the most distinguished psychotherapists of Europe. The new director 


is Dr. Helmuth Stolze, Dienerstrasse 17, Munich 2, Germany. Write to this 
address for further information. 


Groupe Francais d’Etudes de Sociometrie 

The above named organization is the French section of the New York 
Institute of Psychodrama and Group Psychotherapy. Honorary President 
is Dr. J. L. Moreno, President, Dr. J. Favez-Boutonier, Secretary, A. Ancelin 
Schutzenberger. Address: c/o Institut Pedagogique National, 29, rue d’Ulm, 
Paris Se, France. 
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